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OLDER  AMERICANS  ACT  OF  1987 


TUESDAY,  MARCH  31,  1987 

U.S.  Senate, 
Subcommittee  on  Aging, 
committeb  on  labor  and  human  resources, 

Washington,  DC. 

The  subcommittee  met,  pursuant  to  notice,  at  2:07  p.m.,  in  room 
SD-430,  Dirksen  Senate  Office  BuiHing,  Senator  Spark  M.  Matsu- 
naga  (chairman  of  the  subcommittee)  presiding. 

Present:  Senators  Matsunaga,  Pell,  Cochran,  Metzenbaum,  and 
Thurmond. 

OPENING  STATEMENT  OF  SENATOR  MATSUNAGA 

Senator  Matsunaga.  The  Subcommittee  on  Aging  of  the  Com- 
mittee on  Labor  and  Human  Resources  will  come  to  order. 
Good  afternoon,  everyone. 

This  is  the  first  in  a  series  of  three  hearings  to  be  held  by  the 
Subcommittee  on  Aging  to  examine  issues  regarding  the  1987  reau- 
thorization of  the  Older  Americans  Act  ot  1965.  Today's  hearings 
will  address  changing  needs  of  the  elderly,  including  specific  rec- 
ommendations to  meet  such  needs. 

The  Subcommittee's  second  hearing  will  examine  the  participa- 
tion of  older  minority  groups  in  the  benefits  and  services  under  the 
Act,  and  the  third  will  examine  the  implementation  and  manage- 
ment of  current  services  funded  by  the  Act  and  ways  in  w  hich  they 
can  be  improved. 

The  Older  Americans  Act  was  a  landmark  piece  of  legislation 
when  it  was  originally  enacted  in  1965.  Through  this  legislation, 
Congress  created  a  new  Federal  progiam  specifically  designed  to 
address  the  social  service  needs  of  the  eldr  *ly. 

However,  beyond  the  scope  of  the  relatively  small  service  pro- 
grams created  at  that  time,  Congress  established  a  framework  for  a 
national  policy  on  aging.  The  original  Act  set  forth  10  national 
policy  objectives  aimed  at  improving  the  lives  of  older  persons  in 
areas  of  income,  health,  housing,  employment,  retirement,  and 
community  services.  Congress  also  created  the  Administration  on 
Aging,  which  wae  directed  to  stimulate  more  effective  use  of  exist- 
ing resources  for  older  persons. 

As  the  Act  has  evolved  through  its  successive  reauthorizations 
and  amendments,  it  has  become  the  cornerstone  for  the  develop- 
ment and  delivery  of  a  broad  array  of  services  for  older  persons. 
While  older  persons  may  receive  services  under  a  multiplicity  of 
other  Federal  programs,  the  Act  is  %iewed  as  the  major  vehicle  for 
the  organization  ant'  delivery  of  services  to  older  Americans.  Major 
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amendments  in  1972  and  1973  created  the  national  nutrition  pro- 
gram for  the  elderly  and  the  network  of  area  agencies  on  aging. 

The  1973  amendments  folded  authority  for  the  community  serv- 
ice employment  program  for  low  income  older  persons  under  the 
auspices  of  the  Act,  and  the  1978  amendments  streamlined  the  var- 
ious service  programs  and  added  a  new  service  program  for  older 
Indians. 

Subsequent  amendments  have  expanded  the  authority  and  re- 
sponsibilities of  State  and  area  agencies  on  aging.  During  the 
period  of  22  years  since  enactment,  the  Act  has  evolved  from  a  pro- 
gram of  small  grants  to  one  that  n  »w  supports  57  State  agencies  c 
aging  and  over  660  area  agencies  on  aging.  Annual  appropriations 
have  grown  from  $6  million  to  $1.2  billion. 

In  order  to  plan  for  the  future  development  of  the  programs  au- 
thorized under  the  Act,  it  is  important  to  examine  the  needs  of  the 
elderly  population,  how  they  have  changed,  and  how  they  are  pre- 
dicted to  change  in  the  future.  The  purpose  of  this  hearing  is  to 
assess  some  of  the  factors  which  will  have  significance  for  the 
Older  Americans  Act  over  the  next  several  years. 

We  are  all  familiar  with  the  demographic  facte  about  the  aging 
of  the  Nation's  population.  The  elderly  population  has  grown  more 
rapidly  in  this  century  than  has  the  remainder  of  the  population, 
and  tne  trend  is  predicted  to  continue  into  the  21st  century.  Be- 
tween 1980  and  the  year  2020,  the  total  population  in  the  United 
States  is  projected  to  increase  by  slightly  more  30  percent,  while 
the  eldeny  population  is  projected  to  increase  by  more  than  200 
percent. 

One  of  the  more  critical  demographic  factors  to  be  considered  in 
our  future  planning  is  the  startling  pace  of  increase  among  the 
oldest  segment  of  our  society.  Persons  85  years  of  age  and  older  are 
now  the  fastest  growing  age  group.  This  factor  may  have  signifi- 
cant implications  for  continued  and  expanded  support  for  services 
authorized  and  funded  under  the  Act,  especially  those  services 
which  assist  older  persons  to  remain  in  their  own  homes. 

Other  characteristics  of  the  elderly  population  are  important  to 
consider  in  plannii  ;  for  the  future.  Over  the  last  two  decades,  we 
have  seen  dramatic  improvements  in  the  economic  status  of  the  el- 
derly m  terms  of  povarty  rates  overall.  However,  there  are  certain 
groups  of  the  elderly  who  are  substantially  at  greater  risk  of  pover- 
ty, including  older  women,  minorities,  and  the  very  old. 

We  fully  expect  that  the  scheduled  hearings  will  be  helpful  to 
the  Subcommittee  in  examining  some  of  the  more  important 
changes  in  the  needs  of  the  elderly. 

I  wish  now  to  recognize  the  distinguished  ranking  member  of  the 
full  Committee,  Senator  Pell.  If  you  have  any  opening  remarks, 
Senator,  we  will  be  happy  to  hear  from  >ou  before  you  introduce 
the  witness  who  hails  from  your  State. 

OPENING  STATEMENT  OF  SENATOR  PELL 
Senator  Pell.  Thank  you  very  much,  indeed,  Mr.  Chairman.  I 
guess  you  and  I  are  amongst  the  older  Americans  who  are  here  and 
the  witness  I  am  introducing  is  not  yet  an  older  American  under 
the  definition,  and  it  is  really  a  great  pleasure  and  delight  to  intro- 
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duce  to  the  Subcommittee  the  Honorable  Edward  DiPrete,  Gover- 
nor of  the  Stat  of  Rhode  Island. 

Governor  DiPrete  comes  before  us  today  with  a  wealth  of  experi- 
ence and  leadership  in  making  government  work  for  all  of  our 
people,  including  our  senior  citizens,  and  his  public  service  dates 
back  to  1971,  when  he  was  first  elected  as  a  member  of  the  City  of 
Cranston  School  Committee.  Cranston  is  one  of  our  State's  largest 
cities  and  Ed  DiPrete  served  the  citizens  well  and  became  a 
member  of  the  City  Council  and  then  Mayor. 

Mayor  DiPrete  soon  gained  a  reputation  as  a  man  of  great  integ- 
rity, and  his  abilities  and  reputation  led  to  his  election  as  our  Gov- 
ernor in  1984.  Governor  DiPrete  has  brought  to  his  new  office  the 
same  work  ethic  and  energy  that  served  him  so  well  as  Mayor.  He 
was  reelected  to  a  second  term  as  Governor  this  past  November  by 
a  large  majority. 

As  a  Member  of  the  National  Governors  Association's  Committee 
on  Human  Resources,  Governor  DiPrete  is  well  versed  in  the  prob- 
lems facing  our  Nation's  elderly  population.  Governor  DiPrete  and 
the  other  Governors  on  the  Human  Resources  Committee  of  the 
National  Governors  Association  have  put  together  a  position  paper 
on  the  Older  Americans  Act  that  I  for  one  believe  is  a  hundred  per- 
cent on  target.  It  emphasizes  reauthorization  and  two  changes,  in- 
home  services  for  the  functionally  impaired  seniors  and  a  defined 
structure  of  preventive  services. 

I  look  forward  to  hearing  Governor  DiPrete's  testimony  today 
and  I  am  very  glad  to  join  you,  Mr,  Chairman,  in  welcoming  him 
here. 

Governor  DiPrete. 

Governor  DiPrete.  Thank  you,  Senator  Pell.  Thank  you,  Mr. 
Chairman. 

Senator  Matsunaga.  Governor,  we  would  be  happy  to  hear  from 
you.  As  I  understand  it,  you  are  testifying  here  in  behalf  of  the  Na- 
tional Governors'  Association? 

Governor  DiPrete.  That  is  correct,  Mr.  Chairman.  The  remarks 
that  I  will  be  making  are  on  behalf  of  the  National  Governors'  As- 
sociation. 

Senator  Matsunaga.  We  would  be  happy  to  hear  from  you. 

STATEMENT  OF  HON.  EDWARD  D.  DiPRETE,  GOVERNOR  OF 
RHODE  ISLAND,  ON  BEHALF  OF  THE  NATIONAL  GOVERNORS' 
ASSOCIATION 

Governor  DiPrete.  I  certainly  appreciate  the  opportunity  to  tes- 
tify on  behalf  of  my  colleagues,  and  I  might  say  I  am  particularly 
delighted  to  be  testifying  on  the  Older  Americans  Act,  because 
former  Congressman  John  Fogarty,  from  Rhode  Island,  was  one  of 
its  principal  sponsors  when  it  was  first  enacted  in  the  year  1965. 

I  might  say  to  begin  with  that  the  National  Governors'  Associa- 
tion strongly  supports  reauthorization  of  the  Older  Americans  Act 
Over  the  past  decades,  the  Act  has  helped  to  create  a  network  of 
people  and  organizations  which  provide  invaluable  assistance  to 
America's  elderly. 

The  Governors  believe,  however,  that  the  Older  Americans  Act 
must  change  as  America's  elderly  population  increases  as  a  propor- 
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tion  of  the  total  population.  While  many  of  the  new  elderly  may  be 
healthy,  a  growing  number,  particularly  those  over  85,  will  need 
more  help  with  activities  of  daily  living. 

In  addition,  then,  to  continuing  the  provisions  of  the  current  Act, 
the  Nation's  Governors  are  proposing  several  major  amendments 
which  would  help  meet  essential  and  growing  needs  of  the  elderly 
population. 

The  first  change  is  in  direct  response  to  the  increasing  age  of  our 
elderly  population.  We  propose  a  new  authorization  in  Titlr  III  of 
the  Act  to  strength  State  efforts  to  provide  in-home  services,  ^e 
suggest  this  new  authorization  take  into  account  factors  such  as 
the  number  of  elderly  over  age  75  and  over  age  85,  the  estimated 
number  suffering  from  Alzheimer's  and  related  diseases,  the 
number  of  elderly  who  are  impaired  in  three  or  more  activities  of 
daily  living,  and  the  number  of  elderly  who  are  minorities. 

We  commend  Senator  Metzenbaum  for  his  proposal  in  S.  81  to 
provide  home  and  community-based  services  to  the  frail  elderly 
with  Alzheimer's  and  related  dimentia.  It  is  very  similar  to  our 
own  proposal.  However,  a  new  authorization  for  in-home  services 
should  be  broad  enough  to  allow  services,  regardless  of  the  cause  of 
that  need.  Many  elderly  need  assistance  as  a  result  of  heart  or 


would  require  the  same  15  percent  State  match  required  in  other 
Title  HI  programs,  whereas  5.  81  would  require  a  State  match  that 
could  be  as  high  as  40  percent. 

Now,  my  written  testimony  filed  with  the  Subcommittee  details 
three  compelling  reasons  to  increase  support  of  in-home  services  to 
the  frail  elderly.  The  reasons  can  be  summarized  as  follows: 

The  increasing  age  of  our  elderly  population:  By  the  year  2010, 
there  are  expected  to  be  7.1  million  more  elderly  over  the  age  of  75. 
That  includes  3.9  million  over  the  age  of  85,  compared  to  1985. 

The  shorter  hospital  stays  that  are  resulting  from  the  new  Medi- 
care prospective  payment  system  and  the  increase  in  the  number 
of  senior  citizens  with  fumtional  impairments  are  currently  esti- 
mated at  4.6  trillion  elderly  people. 

Secondly,  the  Governors  urge  you  to  increase  Older  Americans 
Act  support  for  preventive  health  services.  We  are  convinced  that 
reducing  the  need  for  intensive  health  care  is  not  only  cost  effec- 
tive, but  it  is  compassionate.  Title  VII  of  the  Act  could  be  funded 
and  restructured  to  provide  Federal  matching  funds  to  States  for 
preventive  health  services. 

A  specific  package  of  preventive  services  addressing  leading 
health  problems  that  cause  functional  impairments  in  daily  living, 
such  as  arthritis,  hypertensive  disease,  hearing,  and  other  prob- 
lems, is  envisioned. 

The  Governors'  third  major  proposal  is  to  permit  State  initiatives 
to  develop  new  resources  for  elderly  programs.  Those  with  high  in- 
comes can  share  in  the  cost  of  services  they  receive.  States  could 
then  use  the  increased  revenue  to  serve  more  elderly.  States  should 
be  permitted  to  develop  cost  sharing  approaches  for  servicss  other 
than  nutrition  programs.  These  arrangements  should  be  on  a  slid- 
ing scale  based  on  the  ability  to  pay. 

Rhode  Island,  for  example,  has  an  excellent  record  in  soliciting 
voluntary  contributions  for  the  senior  nutrition  program.  During 
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fiscal  19°6,  older  persons  contributed  an  average  of  90  cents  for 
every  meal  served. 

In  addition  to  these  new  initiatives,  the  Governors  want  to  main- 
tain and/or  strengthen  the  current  services  and  research  funded 
through  Titles  III,  IV,  and  V  of  the  Act. 

A  summary  of  our  specific  recommendations  are  as  follows: 

To  oppose  Federal  targeting  through  set-asides; 

To  retain  the  Governors'  responsibility  to  structure  the  long-term 
care  ombudsman  program  to  assure  its  independence  and  integrity; 

To  maintain  the  State  responsibility  for  coordination  and  inte- 
gration of  community-based,  long-term  care  services;  we  particular- 
ly oppose  eliminating  State  authority  to  decide  whether  or  not  to 
authorize  Area  Agencies  on  Aging; 

We  require  that  the  national  contractors  and  State  agencies  op- 
erating Title  V  community  service  employment  programs  develop  a 
Statewide  plan,  to  be  approved  by  the  Governor; 

To  require  State  input  into  federally  financed  research  and  dem- 
onstration projects  funded  through  Title  IV.  We  believe  that  re- 
search and  demonstration  projects  should  support  innovative  ap- 
proaches to  services  and  encourage  new  approaches  to  intergovern- 
mental activities  that  better  integrate  the  elderly  into  our  society. 

Mr.  Chairman  and  Senator,  I  want  to  thank  you  again  for  invit- 
ing me  to  testify  on  behalf  of  the  National  Governors'  Association 
before  you  today.  We  look  forward  to  working  with  you  to  find  so- 
lutions to  the  long-term  care  of  America's  growing  elderly  popula- 
tion. 

The  Governors  believe  that  a  vibrant  aging  network,  with  new 
authority  for  in-home  and  preventive  health  services,  and  author- 
ity to  secure  new  resources  in  a  reauthorized  Older  Americans  Act 
is  an  excellent  first  step.  We  as  an  association  offer  our  help  and 
assistance  with  this  reauthorization  effort. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Governor  DiPrete  follows:] 
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He.  Chairman  and  Members  of  the  Subcommittee,  I  very  much  appreciate  the 
opportunity  to  testify  on  behalf  of  the  nation's  Governors  regarding  the  Older 
Americans  Act  (OAA).  I  am  particularly  delighted  to  be  testifying  on  the 
Older  Americans  Act  because  Rep.  John  Pogarty  of  Rhode  island  was  one  of  its 
principal  sponsors  when  it  was  enacted  m  1955 • 

The  National  Governors1  Association  strongly  supports  reauthorization  of 
the  Older  Americans  Act.  While  other  federal  programs  serve  the  elderly,  NGA 
believes  that  the  Older  Americans  Act  is  essential  in  the  continuum  of 
services  for  the  elderly.  The  Governors  therefore  are  pleased  to  see  a 
general  censensus  that  the  basic  OAA  programs  for  social  services,  nutr* tion 
and  employment  should  be  continued  at  least  at  current  levels  of  funding. 

The  Governors  believe,  however,  that  the  Older  Americans  Act  must  change 
as  America's  eld.rly  population  increases  as  a  proportion  of  the  population, 
particularly  rfith  larger  numbers  over  age  85.  While  many  of  the  new  elderly 
may  be  healthy,  a  growing  number,  particularly  those  over  85,  will  need  more 
help  with  activities  of  daily  living. 

To  respond  to  the  needs  of  this  growing  group,  the  Governors  have  called 
for  a  new  authorization  in  Title  III  of  the  act  to  strengthen  state  efforts  to 
provide  in-home  services  to  the  elderly.  To  complement  this  suggestion,  NGA 
believes  that  the  Older  Americans  Act  should  increase  support  to  preve.ic  the 
problems  that  lead  to  functional  impairment.  Finally,  we  ask  for  the 
authority  to  develop  cost -sharing  arrangements  with  those  elderly  who  are  able 
to  pay  for  services. 

There  are  three  compelling  reasons  to  increase  OAA  support  for  in-home 
services  to  the  frail  elderly: 

o  Pirst,  in  the  year  2010,  there  are  expected  to  be  7.1  million  more 
elderly  over  age  75,  including  3.9  million  over  age  85,  than  in 
1985.  Moreover,  in  2010,  the  life  expectancy  at  age  65  is  expected 
to  be  86.1  for  females  and  81.1  for  males.  The  elderly  population 
will  increase  to  about  21  percent  of  the  population  in  the  year  2030, 
up  from  12  percent  in  1985.  About  16  percent  of  the  elderly  will  be 
over  age  85,  up  from  9  percent  in  1985. 
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o  Second,  the  new  Medicare  prospective  payment  system  may  be  resulting 
in  some  patients  being  discharged  sooner  and  in  poorer  health  than 
before.  The  length  of  stay  for  all  Medicare  short-stay  hospital 
discharges  in  fiscal  1984  was  9  percent  lower  than  in  fiscal  1983. 
Experts  in  the  field  of  aging  clearly  believe  that  the  prospective 
payment  system  is  increasing  demand  for  in-home  services  due  to  early 
releases  of  patients  from  hospitals. 

o  Third,  it  is  clear  that  over  the  next  several  decades  the  number  of 
elderly  with  function il  impairments  will  incre*je.  The  1982  National 
Long-Term  Ca~  Survey  showed  that  approximately  4.6  million  elderly 
living  in  the  community  needed  help  with  at  least  one  activity  of 
daily  living,  including  about  1  mill?  on  who  exhibited  sevete 
functional  impairments  in  performing  such  activities  a  cooking, 
dLessing,  bathinc,,  and  getting  into  and  out  of  bed.  The  survey  found 
that  these  needs  increased  with  age:  about  12.6  percent  of  persons 
age  65-74  needed  such  assistance,  but  about  46  percent  of  those  over 
85  needed  it.  The  General  Accounting  Office  reports  that  researchers 
forecast  that  from  1980  to  1995,  the  number  of  elderly  with 
disabilities  will  increase  45  percent,  and  the  most  severely  disabled 
group  by  49  percent. 

We  suggest  that  the  new  authorization  in  Title  III  take  into  account 
factors  such  as  the  number  of  elderly  over  age  75  and  over  age  85,  the 
estimated  number  suffering  from  Alzheimer's  and  related  diseases,  the  number 
of  elderly  who  are  impaired  in  three  or  more  activit  es  of  daily  living,  and 
the  number  of  elderly  who  are  minorities.  In  addition,  we  believe  states 
should  use  these  and  related  factors  when  determining  who  is  eligible  to 
receive  in-home  assistance  under  this  new  authorization.  Moreover,  we  believe 
all  other  Title  III  requirements  and  options  should  apply  to  this  new  part. 

We  commend  Senator  Metzenbaum  for  his  proposal  in  S.81  to  provide  home  and 
community- based  services  to  the  frail  elderly  with  Alzheimer's  and  related 
dimentia.  It  is  very  similar  to  our  proposal.  However,  a  new  arborization 
for  in-home  services  should  be  broad  enough  to  allow  services  to  elderly 
Americans  who  need  help  with  activities  of  daily  living  regardless  of  the 
cause   of   that  need.     Many  elderly  need   assistance   as  a   result  of  heart  or 
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muscle  diseases,  in  addition  to  dimentia.  Further,  our  proposal  would  require 
the  saae  IS  percent  state  match  required  in  other  Title  III  proqratrs,  whereas 
S.81  would  require  a  state  match  as  high  as  40  percent. 

The  Governors  also  urge  you  to  increase  Older  Americans  Act  support  for 
preventive  health  services.  We  are  convinced  that  preventing  the  need  Cor 
intensive  health  services  is  not  only  cost-effective,  but  compassionate. 
Title  VII  of  the  act,  which  has  not  been  funded  since  it-  was  added  to  the  OAA 
in  1984,  could  be  restructured  to  provide  federal  matching  funds  to  states 
for  preventive  health  services.  A  specific  package  of  preventive  services, 
including  physical  examinations,  influenza  vaccinations  and  appropriate 
testing,  screening,  and  health  education  is  envisioned.  Leading  health 
problems  that  cause  functional  impairments  in  daily  living  —  arthritis, 
hypertensive  disease,  hearing,  dementia,  and  musculoskeletal  diseases  —  may 
be  reduced  through  preventive  services.  To  increase  accessibility,  NGA  policy 
suggests  that  such  services  be  provided  through  senior  centers. 

The  Governors*  third  major  proposal  is  to  permit  at  at  initiatives  to 
develop  new  resources  for  OAA  programs.,  It  is  time  to  recognize  that  the 
elderly  with  high  incomes  can  share  in  the  cost  of  services  they  receive,  and 
that  states  can  use  the  increased  revenue  to  serve  irore  elderly.  States 
should  be  permitted  to  develop  cost-sharing  approaches  tor  services  other  than 
nutrition  programs.  These  arrangements  should  be  on  a  sliding  scale  based 
upon  ability  to  pay. 

This  approach  is  not  new.  In  fact,  cost-sharing  is  an  accepted  practice 
in  Medicare  and  many  state-financed  programs  for  the  elderly.  The  Illinois 
Community  Care  Program  is  an  excellent  example  of  a  program  that  charges  on  a 
sliding  scale  for  services  such  as  homemaking  and  adult  day  care.  This 
program  sets  a  threshold  income  level  below  which  no  fee  is  charged.  Of  the 
25,000  persons  receiving  services  from  the  program,  half  are  below  the 
threshold.    The  half  above  the  threshold  are  charged  for  services. 

States  should  be  permitted  to  continue  to  seek  voluntary  contributions  for 
meal  programs  and  social  services.  Rhode  Isxand,  for  example,  has  an 
excellent    record     in    soliciting    voluntary    contributions     for    the  senior 
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nutrition  program.  During  fiscal  1986,  older  persona  contributed  an  average 
of  90  cents  for  every  meal  serve  J. 

In  addition  to  these  new  initiatives,  the  Governors  want  to  maintain 
and/or  strengthen  the  current  services  and  research  funded  through  Titles  ill, 
IV,  and  V  of  the  act.    Our  specific  recommendations  are: 

o  To  maintain  current  federal  law  which  dees  not  target  through 
set-asides,  or  interstate  or  intrastate  funding  formulas. 

o  To  retain  the  Governors'  responsibility  to  structure  the  long-term 
care  ombudsman  program  to  assure  its  independence  and  integrity.  We 
would  support  a  provision  in  Title  III  to  permit  states  that  fund  he 
ombudsman  with  state  funds  to  waive  the  set-aside  requirement,  as 
long  as  state  funding  at  least  equals  the  set-aside  amount. 

o  To  maintain  the  state  responsibility  for  coordination  and  integration 
of  community-based,  long-term  care  services.  We  particularly  oppose 
eliminating  state  authority  to  decide  whether  or  not  to  authorize 
Area  Agencies  on  Aging  to  provide  direct  services,  such  as  case 
management.  Rhode  Island  and  Delaware  are  the  two  states  that  do  not 
have  area  agencies,  but  adminit  programs  under  one  state  agency. 
However,  we  are  most  sensitive  to  the  needs  of  the  other  48  states, 
9'  their  need  to  retain  this  authority.  The  Governors  believe  that 
the  state  role  in  the  OAA  network  is  to  first  and  foremost  coordinate 
services  among  state,  local,  and  private  sector  programs,  and  to 
prevent  duplication.    This  should  be  continued. 

o  To  require  that  the  national  contractors  and  state  agencies  operating 
Title  V  community  service  employment  programs  develop  a  statewide 
plan,  to  be  approved  by  the  Governor.  National  contractors  should 
not  have  the  sole  discretion  to  determine  the  location  of  community 
service  job  slots  for  the  elderly  within  states.  The  state  agencies 
on  aging  should  be  co-equal  partners  in  these  decisions,  and  the 
Governor  should  approve  a  written  agreement  among  all  contractors  and 
the  state.  This  procedure  will  assure  coordination  with  other  jobs 
programs  and  should  lead  to  a  fair  distribution  of  job  opportunities 
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throughout  each  state.  m  states  where  relations  between  the  aging 
agency  and  the  contractors  are  congenial,  obtaining  gubernatorial 
approval  should  not  be  a  problem.  The  need  for  this  simple  and 
logical  procedure  is  evident  when  one  realizes  that  in  31  states, 
there  are  four  or  more  national  contractors  operating  independent 
programs.  In  Pennsylv&nia  alone,  there  are  eight  contractors,  and 
three  states  each  have  seven  national  contractors.  while  in  some 
states  the  contractors  may  have  a  good  working  relationship  with  the 
state  aging  agency,  we  believe  there  is  a  need  to  formalize  the 
relationship  in  writing. 

0  To  require  state  input  into  federally  financed  research  and 
demonstration  projects  funded  through  Title  IV.,  We  believe  that 
research  and  demonstration  projects  should  support  innovative 
approaches  to  services  and  encourage  new  approaches  to 
intergenerational  activities  that  better  integrate  the  elderly  im.o 
society. 

1  want  to  thank  you  again  for  inviting  the  National  Governors'  Association 
to  testify  before  you  today.  We  look  forward  to  working  with  you  to  find 
solutions  to  the  long-term  care  needs  of  America's  growing  elderly 
population,  we  believe  that  a  vibrant  aging  network-with  new  authority  for 
in-home  and  preventive  health  services  and  authority  to  secure  new 
resources-in  a  reauthorized  Older  Americans  Act  is  an  excellent  first  step. 
We  offer  our  help  and  assistance  with  this  reauthorization  effort. 
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Senator  Matsunaga.  Thank  you  very  much,  Governor  DiPrete. 

I  wish  to  recognize  the  presence  of  the  ranking  minority  member 
of  the  Subcommittee.  Do  you  have  any  opening  statements,  Senator 
Cochran? 

OPENING  STATEMENT  OF  SENATOR  COCHRAN 

Senator  Cochran.  Mr.  Chairman,  thank  you  very  much.  Let  me 
just  say  at  the  outset  that  we  appreciate  your  convening  this  hear- 
ing, the  first  in  a  series  that  will  examine  the  Older  Americans  Act 
and  the  obligation  that  we  have  this  year  to  reauthorize  this  legis- 
lation and  this  program. 

I  know  that  the  testimony  we  are  going  to  hear  in  this  series  of 
hearings  is  going  to  be  very  helpful  to  us  in  trying  to  identify  ways 
to  improve  the  Act,  if  that  can  be  done,  and  to  place  emphasis  in 
certain  areas  that  are  not  emphasized  now  in  the  legislation. 

But  I  think  we  are  in  agreement  as  we  begin  the  hearings  that 
this  is  one  of  the  most  important  legislative  initiatives  that  the 
Federal  Government  has  approved  in  many  years.  It  shows  a  sensi- 
tivity, a  caring  for  the  elderly  population,  for  the  special  needs  that 
many  have  in  that  group,  and  I  am  interested  in  insuring,  through 
my  work  with  the  Chairman  and  the  other  members  of  this  Sub- 
committee, that  our  recommendations  to  the  full  Committee  and  to 
the  Senate  are  the  best  that  they  can  be,  and  these  hearings  are 
essential  as  a  part  of  that  process. 

We  appreciate  your  being  here,  Governor  DiPrete,  representing 
the  Governors  Association. 

I  will  defer  my  questions  until  the  Chairman  has  had  an  oppor- 
tunity to  ask  his  question.  Thank  you,  Mr.  Chairman. 

Senator  Matsunaga.  Thank  you,  Senator  Cochran. 

Go\ernor,  I  understand  that  Rhode  Island  has  the  second  highest 
percentage  of  elderly  in  the  country.  It  seems  to  me  that  Rhode 
Island  has  already  begun  to  face  many  of  the  issues  that  other 
States  will  come  to  face  in  the  next  few  decades.  Now,  can  you  give 
us  your  perspective  on  how  these  demographic  shifts  have  affected 
the  demand  for  government  and  community  services  in  your  State? 
Perhaps  we  could  apply  it  at  the  national  level. 

Governor  DiPrete.  Yes,  I  would  be  happy  to,  Mr,  Chairman. 

We  have  seen  over  the  past  several  years,  as  Mayor  beginning  in 
1979  and  as  Governor  since  1984,  a  growing  and  constant  demand 
for  the  services  that  we  feel  our  elderly  can  justifiably  expect  to 
receive  from  government,  particularly  in  the  area  of  nutrition  and 
transportation. 

But  one  of  the  areas  that  we  see  an  increasing  call  for — and  this 
is  what  I  addressed  in  my  remarks  earlier — is  help  for  in-home  and 
preventive  assistance,  preventive  medical  treatment.  In-home  care 
we  think  is  pai  Licukrly  important  with  the  growing  elderly  popu- 
lation, particularly  in  the  75  to  85  and  over  age  bracket.  We  feel 
that  by  providing  in-home  care  we  can  keep  the  elderly  people  in 
with  their  families,  in  their  own  home  and  familiar  surroundings, 
with  a  familiar  environment.  We  think  that  is  more  compassionate 
and  naturally  we  think  it  is  even  more  cost  effective,  to  be  able  to 
render  this  kind  of  assistance  than  to  look  for  an  alternative  such 
as  institutional  care. 
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Senator  Matsunaga.  Have  you  any  projection  as  to  the  cost  per 
capita  per  annum  for  in-home  care  for  the  elderly? 

Governor  DiPrete.  Well,  it  is  hard  to  put  a  figure  on  it,  Senator. 
I  could  say  that  our  proposal  from  the  Governors'  Association  is 
recommending  that  initially  these  initiatives  be  funded  with  an  al- 
location of  some  $25  million,  mostly  for  in-home  care,  but  some  for 
medical  prevention.  I  would  venture  to  say  that,  while  I  cannot 
give  you  a  per  capita  cost,  I  could  say  collectively  it  is  an  increas- 
ing cost  that  we  share  to  the  best  of  our  ability,  but  we  cannot 
meet  the  demand. 

Senator  Matsunaga.  Senator  Cochran,  do  you  have  any  ques- 
tions of  the  Governor? 

Senator  Cochran.  I  was  wondering  whether  or  not  the  associa- 
tion haf  looked  at  the  possibility  of  expanding  the  Public  Health 
Service  Act  to  try  to  help  solve  this  problem  of  in-home  health 
care,  whether  or  not  that  would  be  a  vehicle  to  review,  as  well  as 
the  Older  Americans  Act,  for  the  purpose  of  enlarging  the  access  to 
home  health  care? 

Governor  DiPrete.  Senator  Cochran,  I  can  say  that,  yes,  alterna- 
tives were  considered  and  I  think  the  feeling  of  the  Governors'  As- 
sociation as  an  organization  feels  that  each  of  the  individual  pro- 
grams that  benefit  our  older  Americans,  whether  it  be  Social  Secu- 
rity, Medicare,  Medicaid,  all  of  the  programs  collectively  have  a 
specifically  defined  purpose,  and  the  Governors  felt  that  the  Older 
Americans  Act  was  the  proper  vehicle  to  extend  somewhat  to  pro- 
vide for  in-home  and  preventive  health  services.  Yes,  we  did  consid- 
er the  alternatives. 

We  know  that  some  States  and  some  communities  already  on 
their  own  are  financing  in  a  very  limited  way  these  services,  but 
with  the  growing  population,  I  just  do  not  think  the  States  would 
have  the  resources  to  handle  this  by  themselves. 

Senator  Cochran.  Thank  you  very  much,  Mr.  Chairman. 

Thank  you  very  much  for  your  help  to  the  Committee. 

Governor  DiPrete.  Thank  you. 

Senator  Matsunaga.  Thank  you,  Senator  Cochran. 

I  wish  to  recognize  the  presence  of  Senator  Metzenbaum.  Sena- 
tor, do  you  have  an  opening  statement  or  questions  of  Governor 
DiPrete? 

Senator  Metzenbaum.  I  have  a  short  opening  statement,  if  I 
might. 

Senator  Matsunaga.  Please  proceed. 

OPENING  STATEMENT  OF  SENATOR  METZENBAUM 
Senator  Metzenbaum.  Thank  you.  First  of  all,  I  want  to  com- 
mend you  for  holding  this  hearing.  I  am  particularly  pleased  that 
Governor  DiPrete  is  here  with  us  and  Senator  Claiborne  Pell.  We 
were  to  have  a  very  distinguished  witness  from  Ohio,  but  they  tell 
me  that  there  is  more  snow  there  than  they  have  had  in  the  last 
thirty  years  and  he  will  not  be  with  us  today. 

This  series  of  hearings  on  the  reauthorization  of  the  Older  Amer- 
icans Act  is  early  in  the  session  and  I  think  it  is  appropriate  that  it 
is  so.  This  Act  has  played  an  important  role  in  providing  for  serv- 
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ices  to  give  older  persons  options  for  continued  independence,  and  I 
believe  there  is  a  consensus  for  reauthorization. 

I  am  hoping,  however,  that  this  Subcommittee  will  strengthen 
the  Act  in  several  ways,  but  specifically  by  authorizing  expansion 
and  further  development  of  home  community-based  services  for  vic- 
tims of  Alzheimer  s  disease.  I  know  of  no  illness  in  this  country 
that  has  more  moved  the  people  of  the  country  whose  lives  it  has 
touched  and  the  families  of  those  with  Alzheimer's  than  this  par- 
ticular illness. 

Twenty  years  ago,  nobody  talked  about  Alzheimer's.  Today,  you 
can  hardly  travel  to  any  corner  of  the  community  in  which  some- 
body's life  has  not  been  affected  by  Alzheimer's. 

I  introduced  on  January  6th  of  this  year  S.  81,  the  Alzheimer's 
Disease  and  Related  Dementias  Home  and  Community  Based  Serv- 
ices Block  Grant  Act  It  is  enthusiastically  supported  by  the  Na- 
tional Voluntary  Organization  of  Care  Giver  Families,  the  Alzhei- 
mer's Disease  and  Related  Disorders  Association,  representing  2.5 
to  3  million  care  givers'  families,  by  the  Ohio  Association  of  Adult 
Day  Care— and  it  is  my  understanding  before  I  arrived,  Mr.  Di- 
Prete,  you  were  good  enough  to  indicate  that  you  support  it  as 
well. 

Governor  DiPrete.  Yes,  Senator,  correct. 

Senator  Metzenbaum.  That  pleases  me  much. 

This  measure  provides  for  adult  day  care,  respite  care  in  and  out 
of  the  home,  case  management  and  information  referral  services, 
pre-nursing  home  admission  counseling  to  delay  institutionaliza- 
tion, homemaker  assistance,  transportation,  and  other  needed  serv- 
ices. 

You  know,  as  I  recite  those  words,  Mr.  Chairman,  I  say  to 
myself,  you  know,  th  y  are  just  words  until  they  affect  your  life  or 
the  life  of  somebody  close  to  you.  When  you  talk  about  case  man- 
agement and  information  and  referral  services,  it  is  a  nice  phrase 
but  it  does  not  mean  much  until  you  need  that  kind  of  assistance. 
And  each  of  the  other  phrased  terms  can  have  such  an  impact 
upon  the  kind  of  care  we  give  and  the  help  that  we  provide  to  the 
families  of  those  who  have  been  affected  by  this  illness. 

In  preparation  for  these  hearings,  I  invited  the  aging  agencies 
from  my  State  of  Ohio  to  review  the  Act  and  its  implementation 
and  to  send  me  their  recommendations  for  improving  and  strength- 
ening services  to  our  older  Americans.  They  inform  me  of  the  need 
for  expansion  and  further  development  of  services  for  victims  of 
Alzheimer's  disease  and  their  families.  Their  need  for  such  services 
is  documented  by  the  area  agencies  and  by  ADRDA,  and  provision 
of  such  services  is  supported  by  many  national  associations  of 
senior  citizens. 

We  know  there  are  serious  gaps  in  needed  services  at  all  the  dif- 
ferent stages  of  the  disease  and,  given  the  demographics  of  an 
aging  population,  the  future  could  well  be  even  more  grim,  for 
twice  as  many  health  and  long-term  care  services  as  are  presently 
available  will  be  needed  when  our  baby  boomers  turn  65.  That  is  a 
shocking  statistic. 

The  care  giving  required  for  Alzheimer's  disease  patients  has 
been  described  as  a  36-hour  day.  The  impact  on  care  givers  is  dev- 
astating. We  must  begin  now  to  provide  the  social  supports  for  con- 
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tinued  family  care  giving.  Now  our  institutions  and  health  care 
systems  are  overwhelmed  with  increasingly  large  numbers  of  de- 
mented adults  and  our  nation  is  overwhelmed  with  colossal  costs  of 
hundreds  of  billions  of  dollars. 

It  is  my  hope,  Mr,  Chairman,  that  S.  81  will  be  included  in  the 
final  reauthorization  of  the  Act.  In  addition,  this  Committee  may 
want  to  consider  several  other  recommendations  offered  by  aging 
organizations  of  my  State  and  by  national  associations  for  improv- 
ing the  Act.  The  recommendations  involve  fine-tuning,  rather  than 
basic  structural  changes,  and  I  hope  we  will  address  some  of  them 
well. 

I  look  forward  to  the  testimony  of  the  witnesses  and  I  look  for- 
ward to  working  with  you,  Mr.  Chairman,  and  all  of  the  other 
members  of  this  Committee. 

Thank  you. 

Senator  Matsunaga.  Thank  you  very  much,  Senator  Metz- 
enbaum. 

Governor,  do  you  have  any  other  remarks  you  would  like  to 
make  before  leaving  the  witness  chair? 

Governor  DiPrete.  No,  Mr.  Chairman.  As  I  mentioned,  in  addi- 
tion to  my  oral  remarks,  I  have  filed  a  more  detailed,  complete 
statement  on  behalf  of  the  National  Governor's  Association,  and  I 
certainly  thank  you  for  the  opportunity  to  express  those  views. 

Senator  Matsunaga.  Your  written  statement  will  appear  in  the 
hearing  record  as  though  presented  in  full. 

Governor  DiPrete.  Thank  you,  sir. 

Senator  Matsunaga.  I  might  point  out  that  relative  to  Alzhei- 
mer s  disease,  the  1984  amendments  to  the  Older  Americans  Act 
amended  both  Title  III  and  Title  IV  in  order  to  focus  attention  on 
the  needs  of  Alzheimer's  victims  and  their  families,  and  the  law 
amended  Title  III  to  include,  within  the  priority  service  category  of 
in-home  services,  reference  to  supportive  services  for  families  of 
victims.  In  addition,  the  amendments  required  the  Commissioner 
on  Aging  to  give  special  consideration  to  training  and  demonstra- 
tion projects  that  would  serve  Alzheimer's  victims.  In  the  process 
of  reenacting  the  Older  Americans  Act  of  1965,  as  it  is  now  cur- 
rently on  our  books,  we  will  definitely  look  into  the  proposal  of 
Senator  Metzenbaum  and  how  it  relates  to  existing  law. 

Thank  you  again.  Thank  you  very  much. 

Governor  DiPrete.  Thank  you,  Mr.  Chairman.  Thank  you,  Sena- 
tor Metzenbaum  and  Senator  Cochran. 

Senator  Matsunaga.  We  are  just  about  ready  to  have  a  vote  on 
the  floor  and  we  will  have  back-to-back  votes  on  four  questions, 
which  means  that  once  the  voting  begins  we  will  be  gone  for  about 
45  minutes.  Perhaps  until  such  time  as  the  first  vote  begins,  we 
can  take  our  next  panel. 

Our  next  panel  of  witnesses  will  bo  presenting  some  additional 
perspectives  on  the  changing  needs  of  the  elderly.  I  would  like  to 
extend  a  warm  welcome  to  Dr.  Jeanette  Takamura,  Director  of  the 
State  of  Hawaii  Executive  Office  on  Aging,  and  Dr.  C.  Kermit 
Phelps,  Chairman  of  the  Board  of  the  American  Association  of  Re- 
tired Persons. 

Dr.  Takamura  is  a  former  professor  of  gerontology  in  the  School 
of  Social  Work  of  the  University  of  Hawaii.  She  holds  a  doctorate 
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from  Brandeis  University  and  a  master  of  social  work  from  the 
University  of  Hawaii.  She  is  on  the  Board  of  Directors  of  the 
Hawaii  Pacific  Gerontological  Society  and  has  written  numerous 
articles  on  geriatric  social  services. 

Dr.  Takamura  has  recently  been  appointed  the  Director  of  the 
Hawaii  State  Agency  on  Aging. 

Dr.  Takamura,  I  want  to  welcome  you  to  Washington  and  thank 
you  for  making  the  long  trip  here  to  provide  us  with  your  advice 
and  assistance. 

Now,  Dr.  Phelps  is  Chairman  of  the  Board  of  Directors  of  the 
American  Association  of  Retired  Persons.  He  is  widely  known  as 
an  authority  on  psychology  and  aging  issues.  H*  holds  a  doctorate 
in  psychology  from  the  University  of  Kansas  Meninger  Clinic. 

Dr.  Phelps  has  been  Chairman  of  the  Advisory  Council  of  the 
Kennecare  Day  Care  Center,  in  Kansas  City,  and  was  Director  of 
the  Life  Enrichment  Program  for  persons  65  and  older  at  Shepard 
Center,  and  remains  a  member  of  the  board.  In  his  capacity  as 
Chairman  of  AARP,  Dr.  Phelps  leads  the  Nation's  largest  organiza- 
tion of  Americans  age  50  and  older,  with  over  23  million  members. 
I  might  say  that  I  myself  am  a  member. 

The  AARP  offers  educational  and  community  service  programs 
carried  out  through  a  national  network  of  volunteers  in  local  chap- 
ters, as  well  as  a  variety  of  educational  and  advocacy  programs  for 
older  workers,  who  make  up  one-fourth  of  the  AARP  total  member- 
ship. 

Welcome,  Dr.  Phelps. 

Now,  let  us  begin  by  asking  each  witness  to  make  a  brief  state- 
ment. The  full  text  of  the  written  testimony  will  appear  in  the 
record  as  though  delivered  in  full. 

Dr.  Takamura,  we  will  be  happy  to  hear  from  you. 

STATEMENT  OF  DR.  JEANETTE  TAKAMURA,  DIRECTOR,  STATE  OF 
HAWAII  EXECUTIVE  OFFICE  ON  AGING;  AND  DR.  C.  KERMIT 
PHELPS,  CHAIRMAN,  AMERICAN  ASSOCIATION  OF  RETIRED 
PERSONS 

Dr.  Takamura.  Mr.  Chairman  a:  d  distinguished  members  of  the 
Senate  Subcommittee  on  Aging,  it  is  actually  a  double  pleasure  for 
me  to  be  here  today.  Senator  Metzenbaum  was  at  my  graduation  at 
Brandeis  when  I  received  my  doctorate  a  few  years  ago. 

I  will  try  to  keep  my  comments  

Senator  Metzenbaum.  I  got  my  doctorate  from  Brandeis  easier 
than  yours,  I  will  bet.  Mine  was  just  an  honorary  one.  [Laughter.] 

Dr.  Takamura.  A  number  of  current  needs  of  our  Nation's  older 
adults  are  similar  to  those  which  were  compelling  a  decade  ago. 
Changes  in  the  social,  economic  and  political  context  within  which 
the  aging  agenda  must  be  considered  has  cast  a  new  light  upon 
many  of  these  concerns.  I  will  attempt  to  abbreviate  my  comments 
because  I  am  aware  of  your  need  to  get  to  the  floor  of  the  Senate. 

We  in  Hawaii  have  shifted  our  efforts  away  from  testing 
areawide  model  projects  conducted  in  cooperation  with  model  cities 
programs.  We  are  now  working  upon  the  development  and  imple- 
mentation of  policies  and  programs  and  services  that  address  the 
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SkttaS™  C3re  °ther  r<xJuirements  of  Hawaii's  older  adult  pop- 
hJvt^J1*  p,re.vious  witness  mentioned,  and  certainly  all  of  you 

SSJ5K3h2  yT  C°mmrutS  the  p-owth  of  the  olde'  adult 
population  and  the  extension  of  human  ongevity.  Let  ine  iust  sav 

with  respect  to  that,  at  the  State  level  we  have  found  it  necesslrv 
to  reconceptualize  aging  as  a  phenomenon  and  to  undersX  Yte 

If  « TSTti!  a?d. ltS  multi-disciplinary  requirements. 
JnV*£?Z     the  ,future>  we  can  expect  issues  pertaining  to  older 
adults  to  command  even  more  pronounced  attention  Population 
projections  have  indicated  that  a ''squaring"  of  the  pVpulX S£ 

nSt  c^nto^"118  ^  6Ven  m0re  drama?fcXring7he 

State  units  on  aging  can  be  expected  to  attend  to,  consequently 
the  old  old,  women,  and  Alzheimer's  victims.  We  can  aW  expert 
J^Lu*  m0S,t  "^"tPplicy  program  and  service  concerns  will 
probably  revolve  around  long-term  care  related  dilemmas. 

Like  other  State  units  on  aging,  the  Executive  Office  on  Aging  in 
Hawaii  is  engaged  in  planning,  program  development,  and  pdicy 
formulations  for  three  distinct  subpopulations-the  young  oldT  the 
^t£V£e^Ch  ^  C°mbinati0n  SPan  aPProgximda4e 
heS«« 

S^Stf 5  d6Sig?'  literaCy'  ™^^nera^o!;TptgS,atne 
focTfcL^t  ^  and  0ther  ™  are  in 

I  hope  that  you  will  permit  me  to  comment  very,  very  briefly  on 
ShSSR?*  .COnCernS'  FirSt  °f  a11' the  development  of  a  commun- 
«Wu  C3r^  Sy_Stem:  Without  a  d0"bt.  ^ese  needs  that 
nml     °ld  adultS  a,ndi  their  care  &vers'  for  support  services  and 

S5T chore^nH^vf111*  d3y  C3,re'  adult  d^  hea"h'  ho™  heakh 
cstfe,  chore  and  other  personal  care  and  respite  assistance  pro- 

Sderflh  vbfnSS°1Utely  HeCeJSSary  and         ^  expected  to  BE 
considerably  in  the  years  ahead. 

aJZ l™?  alS°  m?ution  th-at  the  development  of  coordinated  aging 
SnniSemS  ,Whl-h  the  retrieval  of  «^ble  information  fo? 

planning,  evaluation,  policy  formulation,  and  other  purposes  will 
also  be  important,  particularly  if  our  future  effiStoL^^taH 
upon  solid  evidence  and  information. 

The  strengthening  and  expansion  of  protective  services  mecha- 
nisms is  also  something  that  I  would  like  to  v^SS^nSkSi 
sential,  in  light  of  rising  rates  of  elder  abuse  and  neglect  I  think 
you  are  all  fami  iar  as  well  with  the  need  to  strengthen  and 
expand  particularly  the  ombudsman  program.        slTen&nen  a™» 

Finally,  let  me  say  that  the  aging  network  in  Hawaii  and  other 

tered  E  tW5  T  b<?P  V6ry  mUK  SUPPOrtive  0f  the  COmZTS. 
^t&^cKw^T^  Association  and  the  National  As- 
soc ation  of  State  Units  on  Aging.  In  relation  to  these  comments  I 
will  mention  three  points  very  briefly:  5'  1 

That  our  experience  suggests  that  States  should  be  permitted  to 
selectively  apply  cost-sharing  principles  to  those  programs  which 
are  funded  by  the  Older  Americans  Act;  piwsramb  wnicn 
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That  input  received  from  our  aging  network  does  not  support 
changes  in  the  age  formula,  for  allotting  Older  Americans  Act 
funds;  and 

Finally,  that  there  is  widespread  agreement  that  the  Older 
Americans  Act  must  reflect  a  stronger  commitment  to  the  protec- 
tion of  older  adults  from  abuse,  neglect,  and  exploitation,  to  com- 
munity based  long-term  care  services,  and  to  the  support  of  family 
members  and  others  who  are  providing  care  to  older  persons. 

Thank  you  once  again  for  the  opportunity  to  comment  upon  the 
changing  needs  of  older  Americans  as  they  relate  to  the  reauthor- 
ization of  the  Older  Americans  Act. 

[The  prepared  statement  of  Dr.  Takamura  follows:] 
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Mr.  Chairman  anJ  distinguished  members  of  the  Senate 
Subcommittee  on  Aging; 

Thank  you  for  your  invitation  to  appear  before  your 
Subcommittee  today  to  comment  on  the  changing  needs  of  elderly 
Americans  as  they  relet-,  to  the  reauthorization  of  the  Older 
Americans  act.    I  am  Jeanette  Takamura,  Director  of  the 
Executive  Office  on  Ag.  j$  Office  of  the  Governor*  for  the 
State  of  Hawaii. 

With  its  enactment  in  1965,  the  Older  Americans  Act 
provided  the  impetus  for  the  development  and  implementation  of 
a  full  array  of  programs  and  services  designed  to  meet  the 
needs  and  interests  of  our  older  adult  population.    It  ensured 
+^at  concerns  pertinent  to  our  aging  population  would  be  on  the 
national  agenda  through  the  establishment  of  a  strong  and 
visible  single-purpose  agency  in  the  Executive  Branch  of  our 
Federal  Government., 

Si.tce  1965,  Congress  has  amended  the  Act  eight  times  and, 
in  the  process,,  has  expanded  both  its  scope  and  authority 
significantly.    Undoubtedly,  the  1972  and  1973  Amendments  in 
particular  are  noteworthy  because  they  established  a  national 
nutrition  program  and  authorized  the  development  of 
comprehensive  services,  area  agencies  on  aging,  multipurpose 
senior  c^ntcs,  and  other  aging  programs  and  services.    The  1973 
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Amendments  have  bttn  credited  with  providir  *  the  legislative 
mandate  which  facilitated  the  emergence  and  growth  of  a  far 
reaching  and  vigorous  aging  network. 

While  a  number  of  the  current  needs  of  our  nation's  older 
adult*  *re  similar  to  those  which  were  compelling  a  decade  ago, 
changes  in  the  social,  economic,  and  political  context  within 
which  the  aging  agenda  must  be  considered  have  cast  a  new  light 
upon  many  of  these  concerns.    This  is  not  to  say  that  we  are 
without  newly  emerging  or  changing  needs.    Within  the  last 
several  yeaxs,  a  number  of  factors,  ranging  from  a  growing 
awareness  of  the  ongoing  tging  demographic  revolution  to  the 
organisational  maturity  of  the  aging  network,  have  called  our 
attention  to  many  of  these  emergent  and  changing  needs.  Thus, 
we  in  Hawaii  have  shifted  our  efforts  away,  for  example,  fro, 
the  testing  of  areawide  model  project*  conducted  in 
collaboration  with  Model  Cities  Programs.    Our  efforts  now  are 
aimed  at  the  development  and  implementation  of  policies, 
programs,  and  services  that  address  the  long  term  care  and 
othar  requirements  of  Hawaii's  older  adult  population,  which 
has  an  average  longevity  span  that  is  the  beet  in  the  nation 
and  is  among  the  very  b<jst  in  the  world. 

Factors  which  gnape  r  ntlnuinq  and  Emergent  Ntcds 

A  number  of  aocial,  economic,  and  other  factors  are 
clearly  shaping  the  continuing  and  emergent  needs  of  our 
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nation's  older  adult  population.    Growth  in  tht  number  and 
proportion  of  older  people  and  the  concomittant  extension  of 
human  longevity  have  resulted  in  the  significant  expansion  of 
the  "old  old"  (85+)  population.    In  this  context*  "aging"  and 
"long  term  cart"  have  taken  on  new  meanings,  as  has  the 
reconceptualization  of  our  older  adult  population  as 
constituted  of  "young  old,"  "old,"  and  "old  old"  persons.  At 
the  level  of  the  individual  and  the  family,  the  sheer 
demographics  of  aging  have  suggested  a  shift  in  needs 
experienced  by  older  adults  and  their  families  and  have  given 
rise  to  a  host  of  relatively  new  pressing  concerns  such  as 
caregiving  and  elder  abuse.    At  the  level  of  state  government, 
it  has  called  forth  the  need  to  recontaxtu«li2e  aging  as  a 
phenomenon  and  to  understand  its  multidimensional! 
multidisciplinary  requirements. 

Many  other  social  and  demoyraphic  factors  have  held 
definite  ramifications  for  our  oldet'  adult  population.    Some  of 
these  include  the  Qrowth  of  female  labor  force  participation, 
although  limited  advancement  opportunities  and  comparatively 
lower  salaries  and  wages  have  not  removed  the  threat  of  poverty 
for  women  as  a  group.    And,  despite  the  fact  that  fewer  older 
adults  appear  to  be  poor  today,  one  out  of  eight  or  nearly  3,5 
million  still  fall  below  the  official  poverty  line,  with  almost 
three-fourths  of  the  elderly  poor  being  women,    changes  in  the 
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economy,  shifting  manpower  requirements ,  and  improvements  in 
communications  and  transportation  technoio^es  have  been  among 
the  factors  which  have  led  to  increased  geographic  mobility. 
Possibly  becauee  of  changes  such  as  this,  multigenerational 
households  appear  to  be  less  numerous,  and  301  or  8  million  of 
all  persons  65  years  of  age  and  older  now  live  alone,  75%  of 
them  ir  their  own  homes,  but  a  growing  number  in  costly  rental 
units  from  which  thei    displacement  has  become  a  more  common 
occurrence.    Estimates  zuggest  that  15*201  of  the  homeless  in 
America  are  older  persons  who  are  60  years  of  age  and  older. 

if  we  look  to  the  futuTa,  it  seems  clear  that  we  can 
expect  issues  peitaining  to  older  adults  to  command  even  more 
pronounced  attention.    Population  projections  have  Indicated 
that  a  "squaring0  of  the  population  pyramid  is  occurring  and 
will  become  even  more  dramatic  through  the  next  century. 
Anticipating  this,  it  is  inevitable  that  state  units  on  aging 
will  be  responsible  for  a  greatly  expanded  number  of  older 
persons  who  will  represent  sizeable  proportions  of  the  general 
population.    We  can  expect  that  the  old  old,  women,  and 
Alzheimer's  victims  will  require  more  assistance  and  that  the 
most  urgent  policy,  program,  and  service  concerns  will  probably 
revolve  around  long  term  care  related  dilemmas. 
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Sta te  Policy,  Program,  and  Service  Agenda a 

At  the  State  level,  demographic  realitiee  have  shaped  our 
policy  and  program  agendae  in  real  terms.    The  priorities  of 
the  Executive  Office  on  Aging  in  Hawaii,  for  example, 
necessarily  attend  to  the  anticipated  growth  of  the  state'e  65+ 
group  by  more  than  90%  in  the  next  two  decadee,  «a  compared  to 
a  301  increaee  in  the  total  population  during  the  same  period/ 
and  aleo  to  the  rapid  increase  which  it  expected  in  the 
proportion  of  the  85+  population  in  the  islands  by  the  turn  of 
the  century.    Like  other  State  unite  on  Aging,  the  Executive 
Office  on  Aging  is  thus  engaged  in  planning,  program 
development,  and  policy  formulation  for  three  dietinct 
eubpopulationi  —  the  young  old,  old,  and  old  old  —  which  in 
combination  epan  approximately  thirty  yeare  of  life  or  more. 

While  efforts  at  the  State  level  were  focueed  upon  the 
development  of  t      aging  network  at  the  start  of  the  last 
decade,  cur-*nt  policy,  program,  and  service  development 
activities  are  aimed  at  addressing  the  diveree  needs  of  the 
heterogeneoue  older  adult  population,  with  particular  attention 
to  concerns  related  to  the  long  term  care  of  our  fragile,  and 
often  oldest  elders,    older  adult  employment,  preretirement 
planning,  preventive  health  education,  wellneae,  economic  * 
security,  homelessness  and  housing,  literacy,  multigenerational 
programs,  the  development  of  a  community  bated  care  system  and 
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of  compontnt  programs  and  iervices,  tht  establishment  of 
comprehensive  aging  data  systems,  protective  services,  the 
special  needs  of  those  afflicted  with  Alzheimer's  or  who  have 
developmental  disabilities,  caregivc    needs,  education  and 
training  programs  for  those  who  are  engaged  in  work  with  older 
adults,  and  the  special  needs  of  older  women,  minority  group 
members,  .-ind  persons  who  reside  in  rural  communities  or  are 
isolated  may  be  listed  as  some  of  the  concerns  which  now  face 
the  Hawaii's  Executive  Office  on  Aging  and  ot*1  er  state  units  on 
aoing. 

While  all  of  the  foregoing  concerns  are  important,  permit 
me  to  comment  on  several  of  them: 

-  The  development  of  a  community-baaed  long  term  care 
system  and  of  component  programs  and  services. 

Almost  three-fourths  of  all  informal  help  received 
by  older  people  i8  provided  by  family  members  or 
friends.    Nonetheless,  geographic  mobility,  higher  rates 
of  female  labor  force  participation,  reduction  in  family 
size,  and  the  d^ire  on  the  part  of  older  adults  to 
remain  self-sufficient  and  in  familiar  surroundings  mean 
that  traditional  caregiving  assumptions  and  arrangements 
are  often  strained.    With  increasing  incidence,  family 
members  who  wish  to  be  involved  in  caregiving  are 
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finding  themselves  in  need  of  supportive  services  and 
programs  such  as  adult  day  care*  adult  day  health,  home 
health  c-re,  chore,  and  other  personal  care  and  respite 
assistance..    These  needs  may  be  expected  to  rise 
considerably  in  the  years  ahead*  given  the  mound  of 
evidence  which  indicates  that  more  young  old  and  old 
persons  are  serving  as  caregivers  to  the  old  old  and  that 
the  incidence  of  Al2heimer's  and  related  disorders 
increases  markedly  with  advanced  age. 


-The  development  of  coordinated  aging  data  systems 
which  permit  the  retrieval  of  useable  information  for 
planning,  evaluation,  policy  formulation,  and  other 
purposes. 

Concomittant  to  the  support  of  essential  programs 
and  services  for  the  older  adult  population  must  be  the 
development  of  comprehensive  aging  deta  systems  which 
permit  the  retrieval  of  usable  information  for  planning, 
evaluation,  policy  formulation,  and  other  purposes  on  a 
statewide  basis.    Incentives  must  be  given  to  agencies 
and  programs  to  examine  existing  data  bases  and  to 
collaborate  in  the  development  of  coordinated  d«ta 
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■ysttms.    If  such  collaboration  does  not  occur,  thai* 
agencies  and  programs  will  continue  to  gather  and 
generate  data  which  can  not  be  aggregated  or  compared  by 
the  aging  network  on  a  statewide  basis. 


-The  development  and  expansion  of  protective  services 
mechanisms . 


The  development  and  expansion  of  protective  services 
mechanisms,  including  the  ombudsman  program,  is  necessary 
in  light  of  rising  rates  of  elder  abuse  and  neglect.  The 
expansion  of  community-based  long  term  care  is  inevitable 
in  light  of  the  fact  that  it  is  generally  less  costly  and 
that  such  care  tends  to  be  preferred  by  older  adults. 
Older  adult  consumers  of  community-based  services  should 
be  given  the  same  adequacy  of  care  guarantees  which 
patients  in  long  term  care  facilities  are  offered  through 
the  ombudsman  program. 


Other  comments  Pertinent  to  the  Reauthorization  of  the  Older 
Americans  Act 

In  addition  to  the  recommendations  auggestsd  in  the 
preceding  discussion,  we  are  in 'support  of  the  recorrunsndationa 
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which  have  been  offered  by  the  National  Governor's  Association 
and  the  National  Association  of  Staie  Units  on  Aging.    May  we 
note  moreover; 

-  that  our  experience  suggests  that  states  should  be 
permitted  to  selectively  *pply  cost-sharing  principles  to 
those  programs  which  are  funded  by  the  Older  Americans 
Act. 

-  that  input  received  from  our  aging  network  does  not 
support  changes  in  the  *3*  formula  for  allotting  Older 
Americans  Act  funds. 

-  that  there  is  widespread  agreement  that  the  Older 
Americans  Act  must  reflect  a  stronger  commitment  to  the 
protection  of  older  adults  from  abuse*  neglect/  and 
exploitation;  to  community  based  long  term  care  services; 
and  to  the  suppo  .  of  family  members  and  others  who  are 
providing  care  to  older  persons. 

Thank  you  once  again  for  the  opportunity  to  comment  upon 
the  changing  needs  of  older  Americans  as  they  relate  to  the 
reauthorization  of  the  Older  Americans  Act. 
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Senator  Matsunaga.  Thank  you  very  much,  Dr.  Takamura. 
We  will  be  happy  now  to  hear  from  you,  Dr.  Phelps.  You  may 
proceed,  Dr.  Phelps.  Welcome  to  the  Committee. 
Dr,  Phelps.  Thank  you  very  much. 

Members  of  the  Commn  „ee  and  ladies  and  gentlemen,  on  behalf 
of  the  Association,  I  would  like  to  outline  some  trends  in  aging  in 
America  and  share  with  you  some  of  our  recommendations  regard- 
ing the  reauthorization  of  the  Older  Americans  Act. 

The  Act  has  been  the  only  Federal  social  and  community  service 
statute  designed  exclusively  for  older  persons.  In  order  to  foster 
maximum  independence,  the  mission  of  the  Act  has  been  to  provide 
a  range  of  services  to  those  older  persons  with  the  greatest  econom- 
ic and  social  needs. 

As  Congress  deliberates  the  reauthorization,  it  is  important  for 
the  aging  community  and  policy-makers  to  consider  demographic 
and  social  changes  in  the  aging  population,  and  this  will  provide  a 
framework  for  policy  recommendations  on  the  immediate  and 
future  needs  of  older  persons. 

I  think  everyone  is  aware  of  the  rapid  growth  in  the  Nation's 
older  population.  By  1980,  the  number  of  persons  55  and  over  in- 
creased by  141  percent,  and  those  65  and  over  by  183  percent.  By 
the  year  2035,  every  fifth  American  will  be  65  years  of  age  and 
over. 

As  the  older  population  has  increased,  there  has  been  a  substan- 
tial shift  in  the  sex  and  racial  compositions.  Older  women  new  out- 
number men  three-to-two.  By  1990,  11.3  million  women  65  and 
older  will  be  single  and  living  alone,  compared  to  the  8  million 
today.  These  changes  will  have  a  great  impact  on  the  demand  for 
income  sur  ports,  social  services,  and  health  care. 

Although  older  minorities  will  continue  to  comprise  a  smaller 
group  in  absolute  numbers  than  older  whites,  their  numbers  are  in- 
creasing at  a  faster  rate  than  the  older  white  persons.  Major 
changes  in  public  policy  are  essential  to  cope  with  the  trends  in 
aging. 

Today,  there  are  about  20  persons  65  years  and  over  for  every 
100  persons  of  working  age,  and  after  the  baby  boomers  turn  65 
around  2030,  however,  this  ratio  is  expected  to  double.  Such 
changes  will  have  a  significant  impact  on  the  provision  of  adequate 
housing,  health  and  social  services,  employment  and  social  securi- 
ty, since  there  will  be  fewer  workers  to  support  publicly  funded 
programs  for  >lder  persons. 

The  Oldei  Americans  Act  program  can  respond  to  the  needs  of 
this  changing  older  population  in  a  variety  of  ways.  First,  health 
and  long-term  care;  second,  income  maintenance;  third,  housing- 
fourth,  social  services;  and  last,  the  extension  of  the  Older  Ameri- 
cans Act  and  heightened  visibility  of  the  Administration  on  Aging, 
AARP  strongly  believes  that  the  legislation  should  be  extended  for 
at  least  three  years. 

We  strongly  believe  that  the  aging  agenda  should  be  elevated 
within  HHS  by  having  the  Commissioner  report  directly  to  the  Sec- 
retary, rather  than  to  the  Office  of  the  Secretary. 

To  maximize  the  benefits  derived  from  each  OAA  dollar,  AAA 
should  be  required  to  reaffirm  their  commitment  to  a  coordination 
facilitation  advocacy  role.  Sometimes  AAAs  have  to  assume  the 
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role  of  service  providers,  but  the  use  of  OAA  funds  for  service  de- 
livery should  not  take  priority  over  the  coordination  mandate  of 
the  Act. 

AARP  opposes  consolidating  funds  for  OAA  programs  with  funds 
for  other  programs  within  the  Office  of  Human  Development  Serv- 
ices. Further,  the  association  opposes  consolidating  funds  of  differ- 
ent programs  under  the  same  titles  within  the  Older  Americans 
Act. 

An  allotment  formula  is  used  in  computing  the  amount  of  Feder- 
al money  each  State  will  receive  under  the  OAA.  Any  proposal  to 
raise  the  population  threshold  for  the  allotment  of  funds  under  sec- 
tion 303  from  age  60  to  70  should  consider  the  service  needs  of  spe- 
cial populations  such  as  minorities,  frail  elderly  persons,  and  the 
rural  elderly  poor  who  do  not  meet  the  arbitrary  age  threshold  for 
the  allocation  of  funds. 

Our  concern  should  focus  not  only  on  those  who  manage  to  sur- 
vive to  age  70,  but  to  assure  that  as  many  as  possible  live  as  long 
as  possible. 

The  association  believes  that  the  current  allocation  formula  has 
served  its  usefulness.  AARP  continues  to  support  a  policy  of  volun- 
tary contributions  for  service.  We  recommend  that  no  broad  fee  for 
service  plan  be  adopted  prior  to  carefully  monitored  demonstra- 
tions where  the  impact  on  minorities  and  low-income  elderly  popu- 
lations can  be  ascertained. 

Due  to  lower  minority  participation  rates  in  OAA  programs,  the 
association  urges  that  stronger  statutory  language  be  used  to  pro- 
mote participation. 

AARP  believes  that  legal  services  for  older  persons  should  be  re- 
authorized as  a  priority  service  under  the  Older  Americans  Act. 

Senator  Matsunaga.  Dr.  Phelps,  we  have  a  vote  on  the  floor  now 
proceeding.  Could  you  finish  up  in  a  minute? 

Dr..  Phelps.  In  less  than  a  minute. 

Senator  Matsunaga.  Thank  you. 

Dr.  Phelps.  Mr.  Chairman,  because  of  time  constraints,  I  would 
like  to  refer  the  Committee  to  the  association's  other  recommenda- 
tions in  our  written  statement. 

In  conclusion,  AARP  urges  prompt  reauthorization  of  the  Older 
Americans  Act.  Our  suggested  changes  to  the  Act  and  its  adminis- 
tration require  little  statutory  change,  but  greatly  improve  services 
for  all  other  Americans.  The  elderly  of  our  Nation  deserve  our 
most  careful  attention  to  this  important  legislation. 

Thank  you  very  much. 

[The  prepared  statement  of  Dr.  Phelps  follows  ] 
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EXECUTIVE  SUMMARY 

The  Association  strongly  supports  the  Older  Americans  Act  (OAA ) . 
It  should  continue  to  target  services  to  special  populations  while 
providing  sufficient  flexibility  to  state  and  local  agencies  to  meet 
local  needs. 

AARP  believes  the  legislation  should  be  extended  for  at  least 
three  years,  and  authorized  at  sv?h  sums  as  necessary.  The 
Commissioner  should  report  directly  to  the  Secretary  rather  than  to 
the  Office  of  the  Secretary. 

Sometimes  AAAs  have  to  assume  the  role  of  service  providers ,  but 
use  of  OAA  funds  for  service  delivery  should  not  take  priority  over 
the  coordination  mandate  of  the  Act.    AAAs  should  be  involved  in  case 
or  care  management  only  as  part  of  a  carefully  controlled 
demonstration  that  includes  a  broad  array  of  other  non-profit  entities 
besides  AAAs. 

AARP  opposes  consolidating  funding  for  OAA  programs  with  funds 
for  other  programs  within  the  Office  of  Human  Development  Services. 
Further,  the  Association  opposes  consolidating  funds  of  different 
programs  under  the  same  Title  within  the  Older  Americans  Act. 

Any  proposal  to  raise  the  population  threshold  for  allotment  of 
funds  under  Sevtion  303  from  age  60  to  70  should  take  into  account  the 
service  needs  of  such  under  70  groups  as  older  minorities,  frail 
elderly  persons,  and  the  rural  poor.    The  Association  also  urges  that 
stronger  language  should  be  incorporated  in  Title  III  to  promote 
increased  participation  by  aged  minorities. 

Legal  services  for  older  persons  should  be  reauthorized  as  a 
priority  service  under  the  older  Americans  Act  with  a  requirement  that 
at  least  6%  of  Title  III  (B)  money  be  spent  on  each  priority  service. 
Congress  should  also  authorize  a  private  right  of  action  for 
procedural  violations  of  the  Act,  a  study  to  determine  compliance  with 
priority  service  requirements,  and  reauthorize  Section  424  of  the  Act. 

The  Association  recommends  that  no  national  f ee-f or-service  plan 
be  adopted  prior  to  a  carefully  monitored  demonstration  being 
implemented  and  evaluated  to  determine  impact  on  the  neediest  older 
populations. 

Service  to  older  Indians  under  Title  II  should  be  more 
accessible.     Similarly  the  Administration  on  Aging  and  the  Labor 
Department  should  devise  a  more  effective  strategy  for  meeting  the 
enormous  employment  needs  of  old^r  Native  Americans. 

The  increased  number  of  individuals  receiving  institutional  care 
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necessitates  an  expansion  of  the  role  of  the  Ombudsman  to  permit  more 
effective  monitoring  and  advocacy  on  behalf  of  older  persons.  AARP 
opposes  an  extension  of  Ombudsman  authority  into  home  health  care 
services  at  this  time.     However,  the  Association  does  endorse 
authorization  of  specialized  centers  for  long  term  care  research, 
education,  and  training. 

AARP  supports  reinstatement  of  the  15%  administrative  cap  for 
national  sponsors  of  Title  V  senior  employment  programs  to  encourage 
job  development,  increase  unsubsidized  placements,  and  prevent 
termination  of  program  rnrollees. 

The  Association  also  supports  statutory  changes  that  encourage 
coordination  of  the  Older  Americans  Act  programs  with  programs 
administered  by  other  agencies,  especially  programs  for  the  disabled 
and  American  veterans. 

The  Association  further  recommends  that  a  1991  White  House 
conference  on  Aging  be  held  with  a  single  unifying  theme  to  focus 
attention  on  the  more  critical  issues  of  aging  trends  in  America. 
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TESTIMONY  OF  THE  AMERICAN  ASSOCIATION  OF  RETIRED  PERSONS 
REGARDING  REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT 
PRESENTED  BY  DR.  KERMIT  C.  PHELPS 

Good  afternoon  Mr.  Chairman,  Members  of  the  Committee,  ladies  and 
gentlemen. 

I  am  Dr.  Kermit  C.  Phelps,  Chairman  of  the  Board  of  the  American 
Association  of  Retired  Persons.     Cr.  behalf  of  the  Association's  more 
♦"ban  24  million  members  I  would  like  to  outline  some  trends  in  aging 
in  America,  and  share  with  you  some  of  our  recommendations  regarding 
reauthorization  of  tne  Older  Americans  Act. 

For  over  twenty  years,  the  Older  Americans  Act  has  served  as  the 
sole  federal  social  and  community  service  statute  designed  exclusively 
for  older  persons.     In  order  to  foster  maximum  independence,  the 
mission  of  the  Act  has  been  to  provide  a  range  of  services  to  those 
older  persons  with  the  greatest  ecoromic  and  social  need.     As  Congress 
deliberates  the  many  issues  of  reauthorization  under  the  Acc,   it  is 
important  for  the  aging  community  and  policy  makers  to  consider 
demographic  and  social  trends  in  aging.    This  will  allow  us  to  frame 
our  policy  reco'nir.endat ions  not  just  around  immediate  needs,  but  also 
the  needs  of  older  persons  in  the  future. 

Si ze  and  Growth  of  the  Older  Population 

Everyone  is  awxre  of  the  rapid  growth  in  the  nation's  older 
population.    What  is  startling  about  the  aging  trend  today  is  the 
rapid  pace.     Ir.  the  last  two  decades  alone,  the  65  and  over  population 
grew  by  54  percent  while  the  under  65  population  increased  by  only  24 
percent.     In  1940  there  were  just  over  20  million  persons  55  years  of 
age  or  older  a  d  aoout  9  million  over  age  of  65.     3y  1980,  the  number 
of  persons  55  and  over  increased  by  ,.41  percent  and  those  65  and  ovet. 
by  183  percent. 

Increases  in  these  two  populations  pale  when  compared  to 
ii.:re»^es  in  the  oldest  age  groups'',  thosa  75  and  over.     The  number  of 
persons  75  and  over  has  increased  by  more  than  275  percent  between 
1940  and  1980.     This  trend  is  expected  to  continue  into  the  next 
century.     By  the  year  2035  every  fifth  American  will  be  65  years  of 
age  and  over. 

As  the  older  population  has  increased,  there  has  been  a 
substantial  shift  in  its  sex  and  racial  composition.     Cince  1940, 
women  55  and  over  constitute  a  greater  proportion  of  frhe  older 
population.    The  survival  rate  for  women  at  age   o  is  30  percent 
gi.e*ter  than  men  of  the  same  age.     As  a  result,  s.  lder  women  now 
ou  .lumber  men  three  to  two.     Census  projections  indicate  that  by  1990 
there  will  be  11.3  million  women  65  and  older  who  will  be  single  and 
living  alone,  compared  to  approximately  8  million  today.  These 
changes  will  have  a  great  impact  on  the  demand  for  in  ome  supports, 
social  services,  and  health  c*re. 
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The  increase  in  the  number  of  older  minorities  has  also 
contributed  to  the  significant  growth  in  the  older  population.  The 
number  r>f  older  persons  who  are  members  of  minority  groups  has 
increased  faster  than  the  number  of  older  white  persons.     By  the  year 
2025,  the  portion  of  older  persons  who  are  minorities  is  projected  to 
increase  75  percent  compared  to  a  62  \   --ent  increase  for  the  white 
population.    Older  minorities,  howevei     ,  in  continue  to  comprise  a 
smaller  group  in  absolute  numbers  than  older  whites. 

Major  changes  in  public  policy  will  be  essential  to  coping  with 
the  effects  of  the  changing  numbers  in  different  age  groups. 
Presently,  there  are  about  twenty  persons  65  years  and  over  for  every 
hundred  persons  of  working  age.     After  baby-boomers  turn  65  around  the 
year  2030,  however,  this  ratio  is  expected  to  double.     Such  variations 
in  the  dependency  ratio  will  have  a  significant  impact  on  the 
provision  of  adequate  housing,  health  and  social  services,  employment, 
and  social  security  due  to  the  decline  in  the  number  of  workers  to 
support  such  publicly-funded  programs  for  older  persons. 

The  Older  Americans  Act  program  can  respond  to  the  needs  of  this 
changing  older  population  in  a  variety  of  ways: 

o    Health  and  Long  Term  Care 

As  the  incidence  of  frailty,  disability,  and  chronic  illness 
increases  in  a  growing  older  population,  the  OAA  can  play  an  important 
role  in  the  development  of  a  comprehensive  coordinated  system  of 
health  and  long  term  care  services.    While  most  older  persons  are 
somewhat  healthy  and  active  in  their  early  retirement  years,  health 
and  mobility  decline  with  age.     Important  issues  for  the  future  will 
have  to  focus  on  health  service  needs  and  cost  containment,  including 
services  designed  to  help  older  persons  function  within  their  own 
homes . 

The  problems  associated  with  rising  health  care  costs  will 
continue  perhaps  beyond  this  century.     As  this  occurs,  we  need  to 
pay  equal  attention  to  access  and  quality  of  health  and  medical  care. 

o    Income  Maintenance 

The  provision  of  adequate  income  for  older  Americans  is  one  of 
our  greatest  challenges.     An  adequately  funded  and  expanded  Title  V 
program  is  essential  to  reet  the  employment  needs  of  older  Americans. 
While  there  is  a  growing  perception  that  the  economic  status  of 
older  persons  has  improved  significantly,  when  the  cash  income  of  the 
elderly  is  compared  to  that  of  the  young  working  population,  there 
remains  a  substantial  discrepancy.    While  the  proportion  of  elderly 
poor  has  dropped  by  two-thirds  since  1959,  our  future  concern  must 
focus  on  how  to  meet  the  public  costs  of  income  maintenance  for  older 
persons  given  the  increased  older  population,  expanded  longevity,  and 
inflation.     In  order  to  stretch  limited  resources  we  must  continue  to 
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focus  on  building  public  and  private  program  structures  that  increase 
retirement  income  opportunities,  particularly  those  serving  older 
persons  with  lower  incomes. 

o  Housing 

Few  issue    will  be  more  important  to  the  future  well-being  of 
older  people  than  their  living  environments.     Adequate  supportive 
service  programs  under  the  Older  Americans  Act  such  as  homemaker, 
friendly  visitor,  and  chore  services  are  essential  to  prevent 
premature  institutionalization  of  many  older  persons.     Expanding  and 
strengthening  such  services  will  be  essential  to  a  properly  designed 
housing  policy  in  the  future  and  may  contribute  in  saving  public 
resources  expended  on  older  persons.     Current  demographic  projections 
indicate  that  the  number  of  households  headed  by  older  persons  is 
steadily  increasing.     More  than  one-fifth  of  all  U.S.     households  are 
headed  by  persons  65  and  over  and  this  figure  will  rise  by  33  percent 
in  1995.    As  the  proportion  of  older  persons  increases,  particularly 
the  frail  elderly,  the  dominant  issue  will  be  how  can  we  design  and 
implement  interventions  to  assist  older  persons  in  coping  with  their 
housing  and  independent  living  needs. 

o    Social  Services 

Much  of  our  success  in  meeting  the  future  needs  of  our  older 
population  will  lie  in  our  ability  and  willingness  to  strengthen 
provisions  under  the  Older  Americans  Act.     As  funding  for  social 
service  programs  declines  in  the  face  of  increasing  demand,  the  Older 
Americans  Act,  as  the  focal  point  for  federal  assistance  to  older 
persons,  becomes  oven  more  critical.     The  present  system  is  plagued  by 
fragmentation,  duplication,  and  ineffective  coordination  efforts  at 
all  levels.     Increasing  life  expectancy  will  have  major  implications 
for  the  way  we  must  revamp  our  human  service  delivery  systems. 
Coordination  will  be  critical  if  we  are  to  adequately  address  the 
needs  of  older  persons  in  extremely  varied  circumstances  and  with 
varying  levels  of  need-     This  means  that  the  Act  should  continue  to 
target  services  to  special  populations  while  providing  sufficient 
flexibility  tc  state  and  local  agencies  to  meet  local  needs. 

The  following  are  some  of  our      acific  recommendations  that 
directly  affect  the  most  vulnerable    nd  disadvantaged  elderly  persons. 
AARP  believes  these  needed  improvements  in  the  Act  would  facilitate 
better  service  to  all  of  the  nation's  elderly  population. 

Extension  of  the  Older  Americans  Act  and  heightened  Visibility  of 
the  Administration  on  Aging 

AARP  strongly  believes  that  the  legislation  should  be  extended 
for  at  least  three  years.     This  would  enable  service  providers  and 
others  to  make  long-range  plans  and  to  chart  their  activities  more 
effectively.     Morever,   it  would  still  allow  appropriate  ,ngressional 
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committees  to  perform  oversight  responsibilities.    Also,  because  many 
programs  have  operated  with  no  increased  funding  or  cuts,  A^RP  will 
continue  to  advocate  adequate  funding  for  all  programs  under  the  Act, 
especially  those  targeted  to  vulnerable  populations.     This  could  be 
achieved  through  authorization  of  such  sums  as  necessary. 

The  Older  Americans  Act  and  subsequent  amendments  make  clear  that 
Congress  intended  the  Administration  on  Aging  (AoA)  to  be  a  highly 
visible  and  strong  advocate  for  the  aged.     However,  AoA  is  currently  a 
subunit  along  with  several  other  agencies  (such  as  tne  Administration 
on  Children,  Youth,  and  Families  or  the  Administration  on 
Developmental  Disabilities),  within  the  Office  of  Human  Development 
Services  at  the  Department  of  Health  and  Human  Services  (HHS ) 

The  net  impact  is  that  AoA  has  not  fulfilled  its  intended  role 
because  of  its  lower  status  in  the  HHS  organizational  structure.  We 
strongly  believe  that  the  aging  agenda  should  be  elevated  within  HHS 
by  having  the  Commissioner  report  directly  to  the  Secretary  rather 
than  to  the  Office  of  the  Secretary. 

Advocacy    Coordination,  Facilitation,  and  Care  Management  Roles 
of  Area  /^encies  on  Aging  (AAAs). 

The  role  of  Area  Agencies  on  Aging  (AAAs)  as  service  providers 
by  contrast  to  their  role  as  facilitators/coordinators  and  advocates 
is  a  major  concern  of  the  Association.     Congress  recognized  when  the 
law  was  enacted  that  there  would  always  be  insufficient  funds  under 
the  OAA  to  serve  all  eligible  elderly  persons.     In  order  to  maximize 
the  benefit  derived  from  each  OAA  dollar,  AAAs  should  be  required  to 
reaffirm  their  commitment  to  a  coord  inat  ion/facil  itat- ion/advocacy 
role.     The  current  requirement  to  justify  direct  provision  of  services 
to  oUer  persons  in  the  state  plan  needs  stronger  emphasis,  and  more 
attention  needs  to  be  placed  on  coordination,  facilitation  and 
referral.     Although  there  may  be  a   ieed  in  some  situations  for  AAAs  to 
assume  the  role  of  service  providers,  >,ce  of  OAA  funds    or  service 
delivery  should  not  take  priority  over  rhe  ability  of  AAAs  to  pe-torm 
the  coordination  mandate  of  the  Act. 

rtAA  involvement  in  case  or  care  ma  ^gement  shou'd  be  considered 
only  in  the  context  of  the  above  commenLS  and  recommendations. 
Additionally,  it  should  be  noted  t.,at  in  situations  where  the  AAAs 
become  the  direct  deliverers  of  service,  there  is  great  potential  for 
conflict  of  interest  between  th^ir  marketplace  ptovioet  role  and  their 
statutory  role  to  facilitate,  mchitor,  and  advocate, 

In  light  of  these  concerns,  it  seems,  appropriate  that  AAAs  e 
involved  in  case  or  care  management  only  as  part  of  a  carefully 
controlled  demonstration  that  tncU'dec  a  broad  array  cf  other 
non-profit  entities  beside    AAAs      The  exceDtion  would  be  wh-re  other 
providers  (private  ar.a  n^       "ofit,,   ire  not  responding  to  tk     need  for 
services. 
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The  demonstration  sites  should  be  selected  on  a  competitive 
basis.     Each  demonstration  applicant  should  submit  a  plan  for 
activities  and  intended  outcome.     Periodic  eval'iation  of  plan 
implementation  and  outcomes  would  be  required.     Demonstration  costs 
should  not  exceed  a  specified  reasonable  amount. 

Opposition  to  Consolidation  of  Funding  for  OAA  Programs 

AARP  opposes  consolidating  funding  for  OAA  programs  with  funds 
for  other  programs  within  the  Office  of  Human  Development  Services. 
Further,  the  Association  opposes  consolidating  funds  of  different 
programs  under  the  same  Titles  within  the  Older  Americans  Act.  For 
example,  we  favor  separate  authorizations  for  (1)  supportive  services 
and  senior  centers,   (2)  congregate  meals,  and  (3)  home-delivered 
meals.    We  fully  recognize  that  a  single  authorization  would  make  it 
easier  for  state  and  local  offices  on  aging  to  submit  funding  plans. 
It  would  also  provide  great  flexibility  for  offices  on  aging. 
However,  these  "administrative  convenience"    arguments  are  outweighed 
by  other  considerations.     First,  separate  authorizations  for 
supportive  services,  congregate  meals,  and  home-delivered  meals 
enable  these  programs  to  maintain  greater  visibility.     This,   in  turn, 
has  produced  more  realistic  appropriations,  especially  for  the 
nutrition  program. 

Second,  there  is  already  flexibility  to  shift  funds  under  Title 
III.     For  example,   30  percent  of  the  funding  for  the  nutrition  program 
for  the  elderly  can  be  transferred  to  supportive  services  and  senior 
centers,  and  vice  versa.    Moreover,  up  to  15  percent  of  the  nutrition 
s-ppropriat ions  can  now  be  shifted  between  congregate  meals  and 
home-delivered  meals.     AoA  approval  is  required  if  a  larger  percentage 
is  needed.     In  fact,  there  has  already  been  a  significant  transfer  of 
Title  III  funcs. 

Third,  consolidation  of  OAA  program  funds  with  other  OHDS  monies 
or  consolidation  of  program  funds  under  the  Act  itself  makes  services 
to  older  persons  more  vulnerable  to  a  block  grant.     This  would 
certainly  mean  less  funding  to  services  for  older  Americans,  and 
especially  aged  minorities.     For  example,  before  elimination,  only  a 
tiny  fraction  of  revenue  sharing  funds  were  used  for  services  for  the 
elderly.     In  addition,  block-qrant ing  is  usually  a  prelude  to  program 
cuts.    With  ever  increasing  numbers  of  older  persons,  cuts  could  not 
be  more  ill-timed. 

Redesiqnation  of  Planning  &  Service  Areas 

In  order  to  avoid  jurisdictional  disputes  and  possible  service 
disruptions,  AARP  questions  th'    advisability  of  any  proposal  to  expand 
the  authority  of  AoA  and  the  states  to  redesignate  planning  and 
service  areas.    Ample  authority  already  exists  to  change  planning 
and  service  area  boundaries  when  necessary. 
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Opposition  to  Raising  the  Age  for  Allocation  of  Funds  Without 
Taking  into  Account  the  Needs  of  Special  Populations 

An  allotment  formula  is  used  in  computing  the  amount  of  federal 
money  each  state  will  receive  under  the  OAA.    Any  proposal  to  raise 
the  population  threshold  for  allotment  of  funds  under  Section  303  from 
age  60  to  age  70  should  take  into  account  the  service  needs  of  special 
populations  (such  as  minorities,  frail  elderly  persons,  and  the  rural 
elderly  poor)  who  do  not  meet  the  arbitrary  age  threshold  for  the 
allocation  of  funds,  A  formula  change  which  targets  additional  funds 
to  states  with  higher  concentrations  of  persons  ever  70  as  proposed  by 
the  Administration,  may  be  justified  because  of  the  increased  costs  in 
serving  this  group.     However,  the  Administration's  proposal,  unless 
modified,  would  set  a  dangerous  precedent  for  ignoring  the  real 
health,  nutritional,  and  social  needs  of  those  in  their  sixties  who 
are  presently  served.    Not  only  does  this  create  an  inconsistency  by 
having  a  formula  based  on  70  when  the  program  serves  persons  at  age 
60,  it  ignores  the  special  needs  of  minorities  who  depend  more  upon 
services  to  the  elderly  between  ages  60  and  70  and  statistically  do 
not  have  a  70-year  life  expectancy.    Although  those  minorities 
reaching  age  70  typically  live  as  long  as  the  general  population, 
inadequate  health  and  ottiar  factors  in  earlier  years  contribute  to 
lower  life  expectancies.    Our  concern  should  focus  not  only  on  those 
who  manage  to  survive  to  age  70,  but  to  aspjre  that  as  many  as 
possible  live  as  long  as  possible.     Indeed,  need  for  service  should  be 
the  factor  weighted  most  heavily  in  any  effort  to  revise  the 
allocation  formula. 

7he  Association  believes  that  the  current  formula    or  allocation 
has  served  its  usefulness  and  we  should  begin  exploring  new 
alternatives  that  reflect  future  realities  of  aging.    A  more  effective 
allocation  formula  would  weigh  four  criteria.     Highest  weight  would  be 
assigned  to  economic  need,  followed  by  social  need  (minority  and  age 
75+),  then  rural,  and  finally  those  over  age  60,     Such  a  formula 
should  be  phased  in  over  the  length  of  the  next  reauthorization  of 
the  Act  and  should  include  a  hold  harmless  clause  for  funding  to 
states.     This  would  ensure  that  no7*  state  suffers  cuts  but  redirects 
any  new  funds  to  areas  of  need.     Intra-state  allocations  should  also 
reflect  this  formula  change. 

finally,  35  states  would  lose  money  under  the  age  70  based 
formula  until  1991  when  most  are  expected  to  approach  or  slightly 
exceed  current  funding  levels.    Given  the  demand,  our  emphasis  should 
be  to  reverse  this  negative  association  between  funding  and  growing 
need.  *  * 

Fe»-For-Service  Under  the  Older  Americans  Act 

The  proposal  that  states  and  AAA's  be  given  the  option  to  set 
sliding  scale  fees  for  service  raises  concern  about  the  following: 

(1)    voluntary  contributions  or  mandatory  payment  for  services; 
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(2)  payment  based  on  income;  and 

(3)  adequacy  of  current  cost  sharing  contributions  mechanisms. 

AARP  has  traditionally  supported  voluntary  contributions 
emphasizing  non-aggressive  solicitation  of  contributions  from  those 
who  could  afford  to  pay.    State  and  area  agencies  believe  that  a 
sliding  scale  fee  would  permit  coordinating  OAA  program  services  with 
other  services  that  are  means-tested  in  some  way.     There  would  be  no 
fee  for  referrals,  outreach,  advocacy  and  Ombudsman  services.    What  is 
not  clear  is  which  services  (e.g.,  health,  transportation,  homemaker, 
legal,  meals,  chore  on  companion)  would  be  subject  to  contributions 
and  how  the  rates  would  be  set.    There  should  be  protected  groups  that 
would  be  exempt  from  fees  such  as  those  with  incomes  less  than  125%  of 
the  poverty  standard.    Unfortunately,  some  evidence  suggests  that 
declining  participation  by  minority  and  low  income  populations  results 
from  a  perception  that  a  voluntary  contribution  is  actually  a  charge 
f&r  service. 

AARP  continues  to  support  a  policy  of  voluntary  contributions  for 
service.    We  recommend  that  no  broad  f ee-f or-service  plan  be  adopted 
prior  to  a  carefully  monitored  demonstration  where  the  impact  on 
minorities  and  low  income  elderly  populations  can  be  ascertained.  In 
such  a  broad,  multi-state  demonstration,  emphasis  should  be  placed 
upon  non-aggressive  solicitations,  self-reporting  of  income,  and  no 
direct  or  indirect  coercion.     Solicitations  for  contributions  should 
occur  after  the  service  is  rendered,  and  consideration  should  be  given 
to  exempting  the  contributions  requirement  altogether  for  legal 
services.    Even  then  there  should  be  uniformity  among  the  states  as  to 
which  services  are  exempt  from  contribution,  although  states  should 
have  the  option  to  charge  a  fee  for  nonexempt  services.    On^y  after  we 
have  devised  ways  to  ensure  fair  fees  that  do  not  deter  those  most  in 
need  should  the  policy  be  expanded  to  a  national  one. 

Minority  Participation  under  the  OAA 

Due  to  the  dramatic  decrease  in  minority  participation  rates  in 
OAA  programs,  the  Association  urge's  that  stronger  statutory  language 
should  be  incorporated  <n  Title  III  to  promote  increased  participation 
by  aged  minorities  in  rervices  programs.     Older  minorities  receive 
about  18  percent  of  services  under  Title  III  of  the  Act.    But  their 
participation  rate  is  nearly  twice  that  level  in  the  Title  V  Senior 
Community  Service  Employment  Program  (SCSEP).     In  fact,  minorities 
constitute  about  40  percent  of  all  Title  V  enrollees.  Minority 
participation  rates  under  Title  III  have  declined  every  year  except 
one  from  FY  1980  to  FY  1985. 

Findings  of  the  1982  Minority  Elderly  Services  Report  by  the  U.S. 
Civil  Rights  Commission  concluded  that  while  older  minorities 
participated  to  some  extent  in  all  Title  III  programs,  there  were  some 
services  where  minorities  were  consistently  absent.    Minority  persons 
often  felt  that  OAA  programs  were  not  responsive  to  their  needs  and 
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pri?flt      ?  meals  were  not  culturally  appropriate;  non-English 
publications  were  seldom  available;  and  there  was  insufficient 
publicity  about  OAA  programs  and  referral  services.    Outreach  to 
minority  older  persor.s  bv  AAAs  was.  poor,  and  minorities  were  absent  or 
excluded  from  the  service  delivery  planning  process  on  local  advisory 
councils.     A  final  reasc .  for  lower  minority  participation  was  the 
failure  of  state  offices  on  aging  to  monitor  the 

civil  rights  compliance  of  local  offices  on  aging.  The  Commission 
report  noted  underrepresentat ion  of  minority  contractors  under  Title 
III  and  low  status  for  minorities  working  in  AAAs. 

AARP  believes  that  the  OAA  should  require  state  plans  to  include 
reasonable  assessment:,  of  aging  minority  needs.     Moreover,  they  should 
be  served  on  the  'jasis  of  their  need  for  service  rather  than  their 
proportion  of  the  overall  population.     State  Units  on  Aging  and  AAAs 
should  engage  in  appropriate  outreach  efforts  to  include  liaison  with 
community  organizations  concerned  with  the  needs  of  minority  elderly 
persons.     Additionally,  the  Association  urges  that  the  OAA  3hould 
require  federal,  state,  and  local  offices  on  aging  to  take  affirmative 
steps  to  promote  opportunities  for  minority  employment,  training,  and 
contracts.     The  agirg  services  network,  we  firmly  believe,  will  be 
more  effective  in  responding  to  the  special  problems  and  challenges 
confronting  cider  minorities  if  more  minorities  are  employed  in 
decision-making  positions  and  as  service  providers.     More  bilingual 
personnel  should  be  hired  to  serve  limited-.Snglish-speaking  older 
persons. 

Documentation  of  efforts  to  serve  older  minorities  should  also  be 
required.     The  Commissioner  should  be  given  the  discretion  to  withhold 
some  reasonable  sum  from  the  state  where  it  consistently  fails  to  meet 
modest  goals  outlined  in  the  st*te  plans  on  service  to  elderly 
minorities.    The  Commissioner  would  then  contract  for  services  to 
targeted  minorities  or  authorize  the  state  to  contract  for  such 
serv  ices. 

Finally,  it  is  essential  to  encourage  more  minorities  to  enter 
the  field  of  aging  because  there  rs  a  dearth  of  adequately  trained 
minority  professionals  and  para-professionals  in  gerontology. 

Legal  Services  Under  the  Older  Americans  Act 

Older  persons  not  only  have  the  same  legal  service  requirements 
as  most  other  Americans,  but  also  have  additional  need  for  legal 
services  due  to  their  unique  health,  income,  and  social  status.  Older 
people  are  often  dependent  upon  services  provided  by  large  government 
bureaucracies  using  complex  and  often  changing  regulations, 
guidelines,  and  procedures.    Affordable,  competent  legal  assistance  is 
critical  to  their  ability  to  obtain  basic  necessities  such  as  health 
care,   in-home  support  services,  protective  services,  or  other 
benefits.     Legal  problems  of  elderly  persons  may  also  relate  to 
discrimination  in  the  workplace,  a  landlord-tenant  controversy,  or 
other  disputes  which  may  require  judicial  intervention. 
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AARP  believes  that  legal  services  for  older  persons  should  be 
reauthorized  as  a  priority  service  under  the  Older  Americans  Act. 
Because  many  AAAs  provide  little  or  no  legal  services  to  older 
persons ,  the  law  should  be  amended  to  require  at  least  6  percent  of 
the  funds  appropriated  under  Title  III  (B)  to  planning  and  service 
areas  be  expended  For  each  priority  service.     The  establishment  of  at 
least  6%  of  Title  III  (B)  money  would  restore  legal  services  funding 
to  its  FY  1980  level.     However,  maintenance  of  effort  language  is 
necessary  fcr  programs  currently  spending  more  than  6  percent.  It 
should  be  clear  that  6%  is  not  to  be  interpreted  as  a  ceiling. 

The  Congress  should  also  authorize  a  privr*-e  right  of  action  for 
procedural  violations  of  the  Act.    This  private  right  of  action  should 
extend  to  both  service  providers  as  well  as  program  beneficiaries. 

Under  the  current  law,  violations  of  the  Act  cannot  be  redressed 
in  court  since  the  courts  have  held  that  there  is  no  implied  cause 
of  action  or  standing  for  affecled  parties.     Without  the  ability  to 
sue  in  court,  an  older  person  has  no  effective  redress  when,  for 
example,  an  area  agency  illegally  charges  for  meals  under  the  Title 
III  nutrition  program,  or  fails  tc  provide  legal  assistance  within  its 
planning  and  service  area.     Similarly,  without  standing  in  court,  a 
legal  services  provider  cannot  sue  a  state  for  its  failure  to  provide 
an  administrative  hearing  in  a  situation  where  a  local  area  agency  had 
failed  to  provide  legal  assistance  in  its  jurisdiction. 

AARP  further  recommends  authorization  of  a  study  to  determine 
compliance  with  priority  service  requirements.    The  Secretary  of  the 
Department  of  Health  and  Human  Services  must  enforce  the  Act  with 
regard  to  priority  services.     In  1975,  Congress  authorized  a  study  to 
examine  the  effectiveness  of  prioritizing  services  under  the  Act.  The 
study  revealed  that  prioritization  did  f o» us  more  money  upon  access, 
support,  anJ  legal  services,  but  that  legal  services  remained  least 
favored  among  the  three  programs. 

The  Association  supports  Reauthorization  and  funding  of  Section 
424  of  the  Act  which  authorizes  national  legal  services  support  and 
demonstrat4  n  projects  operated  by  national  non-profit  legal 
assistance  organizations.     AARP  further  recommends  a  separate 
authorization  of  $1  million  for  the  the  work  of  national  legal 
assistance  organizations  mentioned  in  424  (a)(1)  of  the  Act.    Alio  the 
scope  of  424  (a)(1)  services  should  be  expanded  to  serve  legal 
assistance  providers  as  well  as  state  and  area  agencies. 

National  Legal  Services  support  centers  (such  as  the  National 
Senior  Citizens  Law  Center)  provide  training,  support,  and  backup 
to  lawyers  who  represent  older  clients.     Assistance  ranges  froir,  case 
consultation  and  legal  advice  to  the  development  of  training  materials 
and  programs  for  lawyers  and  paralegals. 
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Better  Coordination  of  Services  to  Native  Americans  and  Indians 

under^iM^r6^3  tha£  °lde?  Nativ6  America"s  should  also  be  served 
under  Title  III  when  such  services  are  not  duplicated  under  Title  VI 
lllSi  vltaVor  ?lder  Indians  and  other  Native  Americans  to  receive 

meet  thfi^ni  M *  ?Ct  th5°Ugh  whatever  mechanisms  most  efficiently 
meet  their  legitimate  needs.  Any  view  that  Title  VI,  because  i*  is 
targeted  exclusively  to  Indians,  should  be  the  sole  source  of  service 
to  elderly  Native  Americans  overlooks  the  needs  of  those  off  SerVlCe 
reservations  who  cannot  be  reached  by  tribal  services.  This  proposal 
would  also  eliminate  inequities  resulting  from  overlap  and  pr°P°Sal 
administrative  complications  between  Titles  III  and  VI  under  the  Act. 

Strengthening  the  Ombudsman  Program: 

Ombudsmen  play  critical  roles  as  consumer  advocates  for  the 
nation  s  1.5  million  nursing  home  residents.    Although  there  are 
ombudsman  programs  m  every  state  and  territory,  their  effectiveness 
sa™rfeHy'  bel:eve*  that  increased  federal  funding  and 

stronger  federal  leadership  is  necessary  to  ensure  the  efficacy  of 
tnis  important  program.  2 

?  number  of  changes  are  necessary  to  strengthen  ombudsmen's 
t  ,i     h»c  nLIc  consumer  protection.     Not  only  state  ombudsmen  but 
!^Lh  ?  I      '  SUCh  35  local  and  vo^nteer  ombudsmen,  should  be 
granted  24  hour  access  to  nursing  home  and  board  and  care  facilities. 
With  the  approval  of  the  resident  or  his/her  representative,  they 
^    ,  3Ve         !ame  aCCe"  to  residents  and  their  records.  Reprisals 
against  residents  or  employees  who  file  complaints  should  be  strictly 
prohibited.     Further,  legal  representation  should  be  authorized  for 
ombudsman  programs  and  for  ombudsmen  who  are  the  subject  of  legal 
action  as  a  result  of  "good  faith"  effort  to  do  their  jobs.  The 
federal  government  also  needs  to  provide  strong  support  for  the 
Tlllll^  and  t6Chnical  distance  programs 

imn^^nfddUi°V.CO  ?idin9  individual  residents,  ombudsmen  can  be 
important  conduits  of  information  to  regulatory  agencies  and  to  public 
officials.     Mechanisms  should  be  developed  to  ensure  that  state 
licensing  dnd  certification  agencies  (and  where  appropriate,  PROs ) 
S de5  data  on  Problems  of  quality  identified  by  ombudsmen.  They 
would  also  share  with  ombudsmen  such  information. 

n„M  Jhe«  —  r,AmeriCanS  Act  makes  omDudsmen  responsible  for  advising 
public  officials  on  the  effects  of  laws  and  regulations  on  nursing 

S2!!?ifi?f  ent?:u  lhiS  resP°nsib*lity'  however,  can  be  interpreted  as 
conflicting  with  OMB  circular  A-122  which  prohibits  federally  funded 
programs  from  lobbying.    Ombudsmen,  including  substa'.e  ombudsmen, 
should  be  exempted  from  the  anti-lobbying  provisions  of  this  circular, 

AARP  opposes  an  extension  of  ombudsman  authority  into  home  health 
care  services  at  this  time.    Ombudsmen  have  indicated  that  they  do  not 
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have  the  resources  to  undertake  an  effective  monitoring  and  advocacy 
role  in  this  area.    An  extension  of  ombudsman  authority  into  home  care 
would  jeopardize  current  work  in  nursing  homes,  as  well  as  the 
expansion  into  board  and  care  facilities  that  was  authorized  in  1981 
but  remains  almost  entirely  unfulfilled. 

Finally,  a  study  on  mechanisms  to  ensure  the  quality  of  care  in 
nursing  home,  board  and  care,  and  home  health  settings  should  be 
undertaken.     It  should  include,  but  not  be  limited  to,  representatives 
of  consumers,  providers,  the  Congress,  HCFA,  the  Administration  on 
Aging,  and  the  AAAs.     The  study  should  include  an  analysis  of  quality 
control  methods  used  in  similar  settings,  i.e.,  those  used  with  the 
mentally  retarded/developmentally  disabled. 

Specialized  Long  Term  Care  Research,  Education,  and  Training 


Our  nation  needs  to  build  a  much  stronger  base  for  research, 
education  and  training  on  community-based  long-term  care.     As  a  step 
in  that  direction,  AARP  supports  the  authorization  of  funding  under 
Title  IV  for  up  to  10  such  specialized  centers.     The  centers  would  be 
funded  on  a  competitive  basis  for  5  year  intervals.     Centers  would  be 
evaluated  yearly.     Reapplication  would  be  encouraged  where  evaluations 
show  effective,   innovative,  and  efficient  operation.     This  would 
prevent  costly  and  harmful  service  interruptions  while  assuring  that 
effective  performance  is  recognized.     We  envision  at  least  the 
following  criteria  in  the  implemertation  process: 

A.  Applicants  would  include  such  entities  as  institutions  of 
higher  education,  public  agencies  such  as  State  Olfices  on  Aging 
and  AAA's,  and  non-profit  organizations. 

B.  The  centers  would  be  focused  topically,  not  by  region,  to 
support  the  development  of  comprehensive,  coordinated  community- 
based  service  systems  and  service  delivery  methods  (including 
family  support),  to  provide  training  and  technical 
assistance  in  such  methods,  to  support  community  education  on 
long  term  care,  to  engage  in  research,  education  and  training 

in  close  collaboration  with  community  agencies  including, 
bu*     jt  limited  to,  agencies  funded  under  the  Older  Americans 
Act.     Center  activity  should  focus  on  services  designed  to 
support  alternatives  tc   institutionalized  living  and  the 
assessment  of  need,  the  development  and  coordination  of  plane 
of  care,  linkage  among  institutional  (including  hospital)  and 
non-institutional  providers,  and  family  support. 

C.  Center  activities  should  emphasize  interdisciplinary  and 
intergenerational  approaches  to  service  delivery  and  training  and 
should  include  projects  addressing  the  needs  of  special 
populations,  including  but  not  limited  to  the  indigent,  the 
oldest  old,  persons  with  Alzlheimer's  disease  and  related 
disorders,  the  disabled  persons,  minorities,  and  rural  elders. 


Centers 
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Veterans'10"  °f  °M  Wlth  Pr0qrams  for  the  Disabled  and  Ameri~,n 
The  elderly  population  i-.  extremely  diverse  and  has  nrnhiomc 

fnd9di^hlJ2der      5  01der  Americans  Act  and  programs  serving  veterans 

the  apSm*:^ 

-T.lt \Ti0?  ?}thJhe  developmental  disabilities  LtC 

developmental^  disabled"  refers  to  mental  and  communication! 
disorders  whose  onset  occurs  prior  to  adulthood.     Therefore  those 

theerS°dneSv:Jopmen  ^disabl^  'V  in  Hfe  would^e^Iuded0  rom 
Ihlt  °evel°Pmental1y  disabled"  population.    We  recommend,  therefore 

*n,«1,„i^?9Ua9VI?th0f,izing  coordination  of  services  should  be  broad 
de?0^n^°i,3nCoccuerfM.diSabled  PerSOnS'  "gardleSS  °f  whenbchebird 

coordir,MnntJf  limjted  iunds  "nder  the  OAA,  we  recommend  that 

n3         °f  services  be  Permissive  and  not  mandatory  at  this  time 
Since  no  one  is  sure  exactly  how  many  otherwise  eligible  disabled 

coordinaMoiVeqU  I?  Under  the  0AA<  we  "commend  that 

coordination  be  authorized  initially  on  a  discretionary  basis. 

XS&ZfthSE  orerncourSd?f  Pr°9ramS  *  ™  ™*  ^  «T 

Concerns  About  Title  V 

for  o?Hfre^y;  sPonsors  u"der  Title' V  (Community  Services  Employment 

i«  £111.  Am*Ficans>  have  a  13-5  percent  administrative  cap.     This  cao 

un^hlTn?    h  -yKl0W  glVe"  the  hiqh  cost  of  Placing  Senior  workers  in 

is  direc  W  corbe;at^0n9fHati0nal  SP°n?°"<  ""Subsidized  placemen  s 
is  airectly  correlated  with  administrative  cost.    AARP  believe*  i-hah 

"i?!  3    ng1Hthe,15  P"cent  administrative  cap  would  increwe  "e 

Si™  Lf  I 'U      Y  Persons  Pla«d  in  unsubsidized  employment?     It  would 

activU  es      As^a'naMona?3'10"31  cont"ctors  expand  &b  development " 

It'  -         national  sponsor,  A..SP  has  recently  placed  45  5 
percent  of  its  enrollees  in  unsubsidized  jobs.     This  was  by  far  the 
best  performance  among  national  sponsors.     However,   the  lower  can  L 

and'cur 111 S^l  *l«i™nt  r6C0rd  *  forcin9  consoHdatlon  olprojects 
anl  ?ent  °f  j°b  development  acitvities.     This  could  result  in 

loss  of  employment  opportunities  for  present  and  potential  enrolled. 

Another  major  corc».-p  of  the  Association  about  Title  V  is  the 
inadequate  level  of  service  to  Native  Americans.    Although  Title  V 
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targets  low  income  and  minority  populations,  Older  Native  Americans, 
with  a  poverty  rate  exceeding  60  percent,  continue  to  be  the  least 
served  population  both  in  terms  of  numbers  and  level  of  need.  The 
Administration  on  Aging  and  the  Department  of  Labor  should  be  directed 
to  make  a  determination  of  how  to  best  meet  the  employment  and 
training  needs  of  older  Native  Americans  in  a  comprehensive  strategy. 
Since  certain  minority  groups  are  represented  by  at  least  one  national 
sponsor  under  the  Act,  serious  consideration  should  be  given  to 
directing  proportionate  increases  in  Title  Y  funding  to  the  creation 
of  a  national  sponsor  for  Native  Americans. 

1991  White  House  Conference  on  Aging 

In  order  to  focus  attention  on  major  issues  of  importance  to 
older  persons,  the  1991  White  House  Conference  on  Aging  should 
emphasize  a  unifying  theme.     This  will  enable  policy  makers,  the  aging 
community,  and  the  public  to  better  assess  the  present  status  of  older 
Americans  and  to  propose  comprehensive  solutions  for  the  future.  AARP 
endorses  the  theme  "Maintaining  Independence"  for  the  1991  Conference. 
It  would  address  six  areas:    economic  security;  long  term  care; 
opportunities  for  a  longer  worklife-  affordable  health  care;  community 
building  with  intergenerat ional  resources;  and  those  left  behind  who 
are  the  most  vulnerable  populations. 

Conclusion 

As  the  aging  population  grows,  greater  demands  are  placed  on  the 
social  service  system.    Therefore,  an  aging  network  that  responds 
effectively  to  the  needs  of  older  persons  is  vital.     Improved  access 
to  existing  programs  under  Title  III  of  the  Act;  expanded 
responsibilities  of  the  state  ombudsmen  in  prctecting  our  older 
citizens  in  their  living  environments;  improved  legal  services;  better 
research,  training,  and  demonstrations  in  the  field  of  aging;  and  more 
fiscally  responsible  coordination  and  administration  of  programs 
serving  the  elderly  should  be  the  priorities  of  reauthorization. 

AARP  urges  prompt  reauthorization  of  the  Older  Americans  ^ct. 
Our  suggested  changes  to  the  Act  and  its  administration,  although 
requiring  little  statutory  change,  will  help  to  greatly  improve 
services  for  all  older  Americans.     The  elderly  of  our  nation  deserve 
our  most  careful  attention  to  this  important  legislation. 


-14- 


ERIC 


47 


Senator  Matsunaga.  Thank  you  very  much,  Dr.  Phelps.  I  wish 
to  recognize  now  the  presence  of  Senator  Strom  Thurmond. 

Do  you  have  an  opening  statement,  Senator? 
half  nat°r  THURM0ND•  Mr  Chairman,  I  have  about  a  minute  and  a 

Mr.  Chairman  I  wish  to  commend  you  for  moving  forward  in  re- 
authorizing the  Older  Americans  Act  of  1965.  As  an  original  co- 
sponsor  of  the  reauthorization  measure,  I  look  forward  to  working 
with  you  in  moving  this  trill  through  Congress. 
oo¥r"  Chairman,  the  older  population  now  numbers  approximately 
28.5  million  people.  They  represent  12  percent  of  the  U.S.  popula- 
tion—about one  in  every  eight  Americans.  The  number  of  older 
Americans  has  increased  by  2.8  million  or  11  percent  since  1980 
compared  to  an  increase  of  4  percent  for  the  rest  of  the  populador' 

Moreover,  the  older  population  itself  is  getting  older.  In  1985,  the 
t>5-  to  74-year-old  age  group  was  nearly  eight  times  larger  than  at 
the  turn  of  tne  century,  the  75-  to  84-year-old  group  was  11  times 
larger,  and  the  85  and  older  group  was  22  times  larger.  Thus,  as 
Americans  live  longer,  we  will  face  new  challenges  in  meeting  the 
needs  of  the  elderly.. 

Mr.  Chairman  j  am  looking  forward  to  hearing  from  the  wit- 
nesses today  and  I  wi  read  the  testimony  of  those  that  I  missed, 
while  my  schedule  will  not  permit  me  to  stay  the  entire  time.  I 
want  you  to  know  that  I  am  very  interested  in  this  subject  and  will 
be  glad  to  cooperate  with  you  in  connection  with  it. 

Thank  you. 

Senator  Matsunaga.  Thank  you  very  much,  Senator  Thurmond. 

Without  objection,  the  statements  of  the  members  will  appear  in 
the  record  as  though  presented  before  the  witnesses'  testimony. 

benator  Thurmond.  Thank  you  very  much. 

Senator  Matsunaga.  We  have  a  few  minutes  left  before  we  need 
to  go  to  the  floor  to  vote.  Dr.  Takamura,  given  the  fact  that  there 
are  many  services  authorized  under  the  Older  Americans  Act 
TO,1™  a5?'  ln  your  view.  the  most  critical  to  be  supported 
py  title  HI  funding,  and  how  do  you  see  demands  for  different 
kinds  of  services  changing  over  the  next  few  years. 
*u-  Ti  T^M"RA-  Again,  I  will  attempt  to  be  as  brief  as  possible.  I 
think  all  of  the  services  and  programs  provided  for  under  the  Older 
Americans  Act  are  in  fact  very  necessary.  Nonetheless,  the  wit- 
nesses so  far  have  spoken  to  the  importance  of  in-home  communitv- 
based  care.  As  we  look  to  the  expansion  of  the  elderly  population 
certainly  in  the  case  of  Hawaii,  which  has  the  longest  longevity 
rate  in  the  Nation  and  also  is  very  competitive  with  some  of  the 
best  rates  in  the  world,  we  are  seeing  that  there  is  an  absolute 
need  for  respite  care,  for  adult  day  care,  for  day  health  care,  et 

We  are  also  seeing  that  these  services  are  necessary,  because  in 
fact  the  very  old  are  being  taken  care  of  by  the  young  old  and  the 
old.  Care  giving  has  become  an  issue  of  even  greater  importance  in 
the  last  several  years. 

Senator  Matsunaga.  Thank  you  very  much. 

Dr.  Phelps,  I  understand  that  the  AARP  takes  the  position  that  a 
demonstration  program  should  be  conducted  to  determine  the  pos- 
sible effects  of  cost  sharing  by  older  persons  on  the  participation  of 
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the  neediest  populations.  Can  you  suggest  a  framework  for  such  a 
demonstration  program? 

Dr.  Phelps.  Well,  I  have  the  feeling  tha1  \ARP  is  not  willing  to 
step  out  and  make  some  kind  of  a  recommendation  without  some 
kind  of  facts  to  back  it  up.  One  of  the  reasons  whv  v/c  have  added  a 
research  arm  to  our  organization,  called  the  Public  Policy  Institute 
is  to  try  and  dispel  misperceptions  through  actual  research  and 
provide  some  firm  basis  for  making  these  kinds  of  projections. 

The  very  kind  of  thing  that  we  are  getting  at  here,  for  example, 
seems  to  be  plaguing  us  at  the  moment  in  the  need  for  sor*e  kind 
of  long-term  insurance.  Individuals  over  65  who  are  on  sociai  "ecu 
rity  can  be  brought  down  to  alm^t  zero  financially  by  a  long  hospi- 
talization or  nursing  home  care. 

It  would  not  be  feasible  to  advocate  that  cost  sharing  is  the  way 
we  should  go,  without  making  some  kind  of  a  pilot  study  to  see 
whether  it  was  feasible.  Otherwise  we  would  be  in  the  same  kind  of 
boat  as  people  in  Ohio  who  subscribed  very  heavily  to  the  HMO 
and  in  two  years  the  HHO  was  broke  because  the  subscribers  were 
all  65  and  over. 

Senator  Cochran.  Mr  "  lairman,  as  we  all  know,  those  second 
bells  that  just  rang  mean  mat  we  have  got  to  get  going  to  the  floor 
or  we  will  miss  this  vote  on  the  floor. 

Let  me  join  th  Jhairman  in  thanking  you  for  helping  the  Sub- 
committee by  being  here  today  v/ith  your  testimony.  We  apprectete 
your  inpi  *■  into  this  process  and  we  will  stay  in  touch  and  hope  the 
line  of  cc.nmunication  will  be  open  between  us  as  we  go  through 
the  reauthorization  process. 

We  thank  you  very  much. 

Dr  Takamura.  Thank  you. 

Senator  Matsunaga.  The  members  ^he  Subcommittee  will  be 
given  an  opportunity  to  ask  you  questions  in  writing  and  the 
record  will  be  kept  open.  I  do  hope  you  will  be  willing  to  answer 
questions  which  may  be  submitted  to  you  in  writing. 

Dr.  Phelps.  Thank  you. 

Dr.  Takamura.  Thank  you. 

Senator  Matsunaga.  I  must  apologize  to  the  next  panel  of  wit- 
nesses and  the  panel  following,  but  we  will  need  to  recess  now 
until  3:45.  So  we  will  be  back  here  at  3:45,  and  I  apologize  to  the 
next  witnesses. 

Thank  you.  Thank  you  for  your  patience.  The  Subcommittee 
stands  in  recess  until  ?'45  p.m. 
[Short  receso.J 

Senator  Matsunaga.  The  Subcommittee  on  Aging  will  come  to 
order. 

Our  next  panel  is  here  to  present  a  slightly  different  perspective 
on  the  reed  for  social  services  for  the  elderly, 

Ms.  f  Jie  Mapp,  who  is  the  Director  of  the  Three  Rivers,  Missis- 
sippi Area  Agency  on  Aging,  and  Mr.  Bill  Carroll,  who  is  the  Direc- 
tor of  the  Traceway  Manor  Nursing  Home,  in  Tupelo,  Mississippi, 
are  here  to  discuss  a  key  element  of  long-term  care  for  the  elder- 
ly— family  care  givers. 

Senator  Cochran,  woulc3  vou  like  to  make  any  introductory  re- 
marks on  behalf  of  your  fellow  Mississippians? 

Senator  Cochran,  Thank  you,  Mr.  Chairman. 
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Jri  WpLT  nf  ^       deal  .°f  PleaSUre  t0  *  aWe  t0  Welc0me  ^0 

good  friends  of  mine  as  witnesses  for  our  hearing  this  afternoon 
Ms.  Jane  Mapp  is  from  Pontotoc,  Mississippi,  and  for  the  PS  ten 
years  has  served  as  the  Aging  Director  for  the  Area  Agency  in  that 

ffi2rft°Ur£t?tft  U  iS  the  Three  Rivere  PlanninS  andDevelopment 
jjjjjf  3        C°VerS  m°St  °  the  northeastem  part  of  North  Mis- 

<J^tZ  n^H1"     t}?e  8031,(1 />f  Trustees  of  the  Pontotoc 

St£I  £,S.hW)l  DlStAnCt-  ?he  is  a„member  of  the  Board  of  Directors 
oi  the  {southeastern  Association  o"  Area  Agencies  on  Aging 

I  am  personally  acquainted  with  her  outstanding  work  in  North 
Mississippi  and  have  attended  and  participated  in%vents  there  at 
her  invitation,  and  I  know  of  the  excellent  job  that  she  has  been 
doing  for  the  elderly  citizens  of  our  State.  I  am  glad  thaf  she  £ 
able  to  be  here  today  to  share  some  of  these  observations  gained 
hSLJuL  J^T?*  mth  our  Committee  so  that  we  can  do  a 
better  job  of  legislating  as  we  reauthorize  the  Older  Americans  Act. 

(w3i tftoFT*™**  from  T"^10'  Mississippi,  J.W. 

i  \u  geJs  an  ords^ed  Methodist  minister.  He  has  been  active 
in  the  effort  to  help  provide  for  the  needs  of  the  elderfy  for  the 
past  twenty-two  yeart  He  has  been  active  in  health  plann  ng  he 

Stetf  Hp^Tc  G°Vern0rS  *****  Coordinating  CoLcilSfoSr 
btate.  He  has  been  an  advocate  for  the  older  Mississippians  in 
many  areas,  including  religious,  civic,  and  political  activities. 

He  chairs  his  denomination's  Task  Force  on  Older  Adult  Mmis- 
KnSt/L0""^  y -servi^^  k/ecutive  Director  of  the  United 
JK  h^*&mor  Services  °f  Mississi^>  ^o.,  a  nonprofit  organiza- 
tion whch  provides  services  to  more  than  3,000  older  Mississippi- 
ans in  almost  one-half  of  the  State's  82  counties.  miBai**W 
fm™  I™  cai\  tell>  M.r-  Chairman,  he  is  a  leader  in  this  area  and 
from  h,s  vantage  point  and  with  hiP  experience,  I  am  confident 

£ ^Lte£? m°ny  !??  06  0{great  benefit  to  our  SubcommS tee  ?n 
ite  deliberations,  and  I  am  personally  grateful  to  both  Mr.  Carroll 

PSte»heafrinr     "  ^  ***  *  ^  ^  "d  *  ^ 

Thank  you,  Mr.  Chairman. 

Wp  Sii  Matsunaga  Thank  you  very  much,  Senator  Cochran. 
We  will  be  happy  to  hear  from  you,  now,  Ms.  Mapp. 

STATEMENTS  OF  JANE  MAPP,  DIRECTOR,  THREE  RIVERS  AREA 
AGENCY  ON  AGING,  PONTOTOC,  MS;  AND  J.W.  CARROLL  DIREC- 
TOR. TRACEWAY  MANOR  NURSING  HOME,  TUPELO,  MS 
Ms.  Mapp.  Thank  you,  Mr.  Chairman.  Thank  you,  Senator  Codi- 
fy/0'* ^  opportunity  of  all«wing  me  to  come  visi?  wTth Tyou 
today  and  share  my  concerns. 

.  During  the  ten  years  that  I  have  been  Area  Agency  on  Aging  Di- 
vision Director  I  have  seen  many  changes  in  our  aging  prSms 
The  emphasis  has  moved  from  congregate  meal  sentor  centers "to 
in-home  services  for  the  frail  elderly.  And  although  we  feel  there 
still  is  a  place  for  senior  centers,  we  strongly  feel  that  the  formal 
and  informal  support  systems  that  allow  older  people  to  remain  in 
pSrtence0nmen  they  ^  m0St  comfortaole  is  of  utmost  im 
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It  is  generally  accepted  that  the  family  care  of  an  older  relative 
is  a  practice  that  should  be  encouraged,  but  there  is  a  wide  range 
of  problems  in  caring  for  older  persons,  and  sometimes  the  care 
giving  role  can  be  o*,erwhelming. 

Traditionally,  women  have  been  the  primary  care  givers  of  older 
relatives.  Two  changes  in  the  social  structure  of  our  country  are 
having  a  pronounced  influence  on  this.  First,  the  increasing  divorce 
rate  has  left  families  fragmented,  and,  second,  the  increased  pro- 
portion of  women  in  the  work  force. 

Many  people  are  caught  between  the  roles  of  worker,  provider, 
care  giver  and  supporter  are  understandably  frustrated.  They  feel, 
and  rightfully  so,  overburdened.  The  day  just  is  not  long  enough.  It 
is,  however,  to  this  informal  support  that  an  older  person  will  turn 
when  in  need  of  help  to  continue  living  independently.  And  wheth- 
er the  person  needs  a  little  assistance  or  a  great  deal  of  hands  on 
care,  emotional  support  is  nearly  always  given  by  family  and 
friends. 

The  other  kinds  of  support  may  not  be  so  easy.  With  more 
women  working,  there  is  not  always  an  adult  daughter  available 
for  hands  on  care.  Another  factor  also  is  the  mobility  of  our  society 
now.  There  may  not  always  be  close  family  nearby. 

We  have  found  that  when  family  members  do  live  some  distance 
away,  friends  and  neighbors  are  often  vital  to  an  older  person's 
well-being  and  they  are  the  first  to  notice  signs  of  dependency  and 
are  able  to  alert  the  family.  And- while  care  is  always  or  nearly 
always  given  willingly  and  without  question,  it  is  connected  to  a 
high  level  of  stress,  stress  which  may  be  financial  as  well  as  physi- 
cal or  emotional. 

Surprisingly  enough,  a  small  amount  of  help  from  the  formal 
support  system  goes  a  long  way  in  strengthening  the  family  care 
giver.  We  have  found  that  the  kinds  of  help  which  prove  to  be  most 
supportive  are,  one,  education  concerning  the  aging  process  and 
understanding  of  what  it  means  to  become  old  and  the  skills  neces- 
sary to  care  for  a  frail  older  person  can  remove  fear  and  uncertain- 
ty in  care  giving  situations. 

Two,  knowledge  of  available  resources:  Few  people  are  aware  of 
the  programs  that  exist  in  their  areas,  such  as  Meals  on  Wheels, 
homemaker  services,  volunteer  friendly  visitor  programs,  day  care, 
and  so  on. 

Day  care  centers  are  especially  important  when  the  family  mem- 
bers work  but  need  someone  to  help  with  the  grandmother  during 
the  day.  These  centers  provide  £  variety  of  activities  for  those  who 
are  able  to  participate.  For  those  who  are  unable  to  be  very  active, 
help  with  medication  and  blood  pressure  checks  prove  to  be  very 
helpful  at  times. 

If  a  person  is  unable  to  leave  home,  the  contact  with  volunteers 
who  bring  home- delivery  meals  is  very  important.  But  the  most 
needed  and  mosc  often  requested  service  is  the  homemaker  pro- 
gram. With  a  minimum  of  help  once  or  twice  a  week,  an  older 
person  can  stay  in  their  own  home.  Doing  laundry,  running  the 
vacuum  or  going  to  the  grocery  store,  are  chores  that  most  people 
take  for  granted  and  accept  as  second  nature.  For  some  older 
people,  these  are  chores  that  are  insurmountable  and  that  home- 
maker  becomes  a  trusted  friend  who  makes  life  easier 
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"Aging  America:  it's  everyone's  future."  This  is  most  appropriate. 
We  should  all  keep  it  and  its  implications  before  us  constantly 

We  appreciate  the  efforts  of  this  Committee  and  we  especially 
appreciate  again  the  opportunity  to  be  here.  Thank  you. 

[The  prepared  statement  of  Ms.  Mapp,  with  an  attachment, 
follows:] 
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RESOLUTION 


Submitted  by:    Mississippi  Association  of  Planning  &  Development  Districts* 
The  Local  Area  Agencies  on  Aging 


DATE:    March  19/  1987 

WHEREAS/  the  Older  Americans  Act  will  be  considered  for  reauthorization 
during  1987;  and 

WHEREAS,  Area  Agencies  on  Aging  are  mandated  to  develop  comprehensive/ 
community  based  long-term  care  systems  £cx  the  elderly;  and 

WHEREAS,  the  elderly  in  each  area  of  this  great  Country  have  different 
noeds;  and 

WHEREAS/  each  area  has  diverse  resources  and  priorities; 

NOW  THEREFORE  £  IT  RESOLVED/  that  the  Mississippi  Association  of 
Planning  &  Development  districts /  the  local  Area  Agencies  on  Aging,  request 
that  the  Congress  allow  more  flexibility  in  funding  programs  under  the  older 
Americans  Act  in  order  to  carry  out  the  intent  of  this  legislation  and  provide 
better  and  more  efficient  service  for  the  elderly. 


9 

ERIC 


PI 


65 


Nr.  Chairman; 

I  am  Jane  Mapp,  Aging  Division  Direccor  for  Three  Rivers  Planning  & 
Development  District,  the  Area  Agency  on  Aging  for  eight  counties  in  North 
Mississippi.    I  have  held  this  position  since  December  of  1076. 

During  these  ten  years,  I  have  seen  many  changes  in  aging  programs.,  The 
emphasis  has  moved  from  congregate  meals  -  multipurpose  senior  centers  -  to 
in-home  services  for  the  frail  elderly.  And  although  we  feel  there  is  still 
a  place  for  senior  centers,,  we  strongly  feel  that  the  formal  and  informal 
support  systems  that  allow  older  people  to  remain  in  an  environment  where  they 
feel  most  comfortable  is  of  utmost  importance. 

It  is  generally  accepted  that  family  care  of  an  older  relative  is  a 
practice  that  should  be  encouraged.  However,  there  is  a  wide  range  of 
problems  in  caring  for  older  persons.  And  sometimes  the  caregiving  role  can 
be  overwhelming. 

Traditionally,  women  have  been  the  primary  caregiver  of  older  relatives.- 
Two  changes  in  the  social  structure  of  our  country  are  having  a  pronounced 
influence  on  this. 

F?rst,  the  increasing  divorce  rate  has  left  families  fragmented.  And 
second,  t>  ->  increased  proportion  of  women  in  the  workforce  has  caused  us  to 
have  to  take  a  second  look  at  this  problem  of  Caregiving, 

Many  people  caught  between  the  roles  of  worker,  provider,,  caret  .ver  and 
supporter  are  understandably  frustrated.  They  feel,,  and  rightfully  so, 
overourdened.    The  day  just  isn't  long  enou^  . 

It  is,,  however,  to  this  informal  support  that  an  older  person  will  tarn 
when  in  need  of  help  to  continue  living  independently. 

Whether  the  person  needs  a  little  assistance  or  a  great  deal  of  "hands-on" 
care,,  ernotionaj  support  is  nearly  always  given  by  family  and  friends. 

The  other  kinds  of  support  may  not  be  so  easy.-  with  more  women  working,, 
there  is  not  always  an  adult  daughter  available  for  hands-on  care.  Another 
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factor#  also  is  the  mobility  of  our  society  now.  There  may  not  always  be 
close  family  available  near  by. 

As  people  are  living  healthier  and  longer  lives*  an  older  person  is 
frequently  in  his  eighties  before  he  needs  external  care.  Thus/  the  adult 
children  who  are  able  to  provide  care  may  be  themselves  close  to  retirement. 

We  have  found  that  when  family  members  do  live  some  distance  away  friends 
and  neighbors  are  often  vital  to  an  older  person's  well  being.  They  are  the 
first  to  notice  signs  of  growing  dependency  and  are  able  to  alert  the  family. 

While  care  is  nearly  always  given  willingly  and  without  question/  it  is 
connected  to  a  high  level  of  stress.  Stress  which  ma  be  financial  as  well  as 
physical  or  emotional. 

Surprisingly,  a  small  amount  of  help  from  the  formal  system  appears  to  go 
a  long  way  in  the  strengthening  of  the  family  caregiver. 

We  have  found  that  the  kinds  of  help  which  prove  to  be  the  most 
supportive  are: 

1.  EDUCATION  concerning  the  process  of  aging.  Aii  understanding  of  what 
it  means  to  become  old  and  the  skills  necessary  to  care  for  e  frail  older 
person  can  remove  fear  and  uncertainty  in  caregiving  situations. 

2.  KNOWLEDGE  of  available  community  resources.    Few  people  are  aware  of 

the     programs      thc*t     exist      in      their      area  meals     on  wheels/, 

homemaker /home-health  aide/,  volunteer  friendly  visitor  programs/  day  care/ 
etc. 

Day  Care  Centers  are  especially  important  when  the  family  members  work 
but  need  some  help  for  grandmother  during  the  day.-  These  Centers  provide  a 
variety  of  activities  tor  rhose  who  are  able  to  participate.  For  those  who 
are  unable  to  be  very  active/  services  such  as  help  with  medication  and  blood 
pressure  checks  are  important. 
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If  a  person  is  unable  to  leave  home,  the  contact  with  volunteers  who 
bring  home  delivered  meals  is  very  important. 

The  most  needed  and  the  most  often  requested  service  is  the  hotnemaker 
program.  With  a  minimum  of  help  once  or  twice  a  week,  an  o.der  person  can 
stay  in  their  own  home.  Doing  laundry,  ruining  the  vacuum,  going  to  the 
grocery  store  are  chores  that  most  people  accept  as  second  nature  but  for  an 
older  person  these  tasks  may  be  insurmountable.  That  homemaker  becomes  a 
trusted  friend  who  makes  life  easier. 

An  emergency  response  system  is  very  important,  especially  in  rural 
areas,  when  the  nearest  neighbor  is  a  mile  down  the  road. 

We  have  found  that  it  is  extremely  difficult  to  get  services  to  those 
isolated  rural  elderly,  who  need  them  the  most.  This  is  mainly  because  of 
lack  of  funds.  We  have  the  programs  3ust  not  enough  resources  to  allow  us  to 
expand  to  these  isolated  areas. 

Case  Management  is  a  vital  program  in  that  services  are  brokered  from  one 
agency.  We  feel  that  anyone  should  be  able  to  make  one  phone  call  to  the  Area 
Agency  and  be  assured  of  receiving  whatever  help  they  need  if  it  is  available 
or  at  least  encouraged  that  help  might  be  found. 

3.  RESPITE:  Caregivers  are  in  great  need  of  time  each  week  for  their 
own  activities.  This  will  allow  them  to  continue  caring..  It  is  also  the 
service  that  is  the  least  available  except  on  a  volunteer  basis.  And  speaking 
of  volunteers,  it  is  important  to  realize  that  although  we  could  not  function 
without  volunteers  there  are  just  so  many  in  each  community,  and  we  cannot 
continue  to  rely  on  them  for  more  and  more.  We're  to  the  point  now  we  need 
additional  resources. 

4.  SUPPORT  GROUPS;  The  formation  of  support  groups  of  caregivers  had 
been  found  to  provide  individual  recognition  and  the  emotional  support 
required  for  persons  to  continue  caring.  These  are  sponsored  by  community 
agencies,  Churches  and  self  help  organizations  of  caregivers, 
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Area  Agencies  on  Aging  are  in  the  business  of  pvblic  education/  resource 
development/  coordination  of  services  and  advocacy  on  behalf  of  the 
elderly.  We  spent  a  lot  of  time  trying  to  let  people  know  what  we  are  about 
and  what  they  can  do  to  help.  We  spend  a  lot  of  time  developing  resources  in 
communities  that  have  an  ever  diminishing  flow  of  resources.  We  spend  a  lot 
of  time  trying  to  get  agencies  to  work  together  to  pool  and  coordinate  those 
few  resources  we  do  have.  And  we  spend  a  lot  of  time  advocating  for  the 
rights  of  those  older  people  who  are  one  of  our  nations  greatest  resources  in 
themselves . 

We  sowecimes  feel  like  the  car eqi vers  who  need  36  hour  days. 

We  feel  that  we/  and  I  mean  all  Area  Agencies  on  Aging/  have  done  a  good 
job  in  complying  with  the  directives  of  the  Older  American*  Act  with  the 
limited  resources  we  have  been  allocates.  We  have  come  a  long  way  toward 
building  those  Community  based  Long-Term  care  Systems  that  are  vital  to  the 
well  being  of  our  senioi  citizens.  There  is  stiJl  a  lot  to  do  but  with  the 
help  and  encourgement  of  the  Congress  by  re-authorizing  the  Older  Americans 
Act  and  giving  us  leeway  in  continuing  to  develop  the  long-term  care  systems 
that  will  work  best  m  each  particular  area/  we  will  continue  to  improve  the 
lot  of  our  older  people.  However/,  we  must  remember/  that  we  cannot  continue 
to  meet  the  needs  of  our  ever  increasing  elderly  population  with  the  same 
amount  of  funds  we  have  been  receiving  for  several  years. 

we  will  continue  to  work  with  other  agencies  to  develoo  that  continuum  of 
care  that  ranges  from  Senior  Centers  to  Nursing  Homes. 

We  will  continue  to  work  with  local  governments  and  the  private  sector  to 
identify  additional  resources., 

And  we  will  continue  our  advocacy  efforts  so  that  not  one  Senior  Citizen 
in  this  great  Country  need  feel  as  if  they  have  been  abandoned.    The  theme  for 
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increasing  the  visibility  of  Area  Agencies  on  Aging  and  aging  services  ;.s: 
"Aging  America*  it's  everyone's  future."  This  is  most  appropriate.  We  should 
all  keep  it  and  its  implications  before  us  constantly.  We  appreciate  the 
efforts  of  this  committee  and  we  especially  appreciate  the  opportunity  to 
bring  to  your  attention  our  concerns. 
Thank  you. 


-b- 
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STATE  OF  MISSISSIPPI 
OFFICE  OF  THE  GOVERNOR 
JACKSON  39205 


January  30,  1987 


Dear  Elderly  Advocates:- 

You  have  before  you  the  products  of  the  Elderl>  Long  Term  Care 
Coordinating  Committee.  The  Committee,  which  I  commissioned  in  September 
of  1985,  was  to  undertake  a  study  and  examination  of  the  long  term  care 
needs  of  Mississippi's  elderly  population,  and  report  its  findings  and 
recommendations. 

Some  12  various  agencies  were  represented  on  the  Committee  which 
spent  long  hours  1n  plenary  and  subcommittee  session:  to  meet  the  mandate 
it  was  given.  I  wish  to  personally  thank  our  Council  on  Aging  and  each 
agency  and  representative  for  the  time,  Interest,  and  expertise  embodied 
in  the  report. 

The  content  of  the  report  and  the  recommendations  proposed  represe.it 
a  critical  and  lofty  challenge  to  all  of  us  1n  meeting  t.he  long  term 
care  needs  of  our  senior  citizens.  This  will  become  an  Increasingly 
high  priority  in  human  services  1r  v.he  Irradiate  years  ahead. 

I  ask  for  your  cooperation  and  effort  to  meet  the  purposes  and  goals 
1n  the  report  1n  tue  Interest  of  our  senior  citizens. 

You  have  the  support  of  my  office  1n  these  ongoing  endeavors. 

Respectfully, 


BILL  ALLAIN 
GOVERNOR 


BA:rsh 


ERIC 


62 
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Introduction 


In  July  1985,  Governor  Allain  called  for  the  establishment  of  an  interagency  focus  to  deal  with 
the  development  of  a  community  based  long  term  care  network  for  agmq  services  in  Mississippi. 
To  facilitate  this  mandate,  the  Interagency  Coordinating  Committee  on  Long  Term  Care  was 
established. 

In  working  to  fulfill  the  direuion  of  the  charge  it  was  given,  the  committee  was  to  forward  its 
policy  recommendations  to  the  Mississippi  Council  on  Aging.  The  membership  of  ihe  committee 
was  appointed  by  the  Governor,  with  Dr.  David  Brown,  Director  of  ens  Mississippi  Council  on  Ag- 
ing, Governor's  Office  of  Federal-State  Programs,  serving  as  Chair. 

The  Committee  met  monthly,  sometimes  weokly,  from  July  1985  trough  September  1986.  Twelve 
distinct  agencies,  dealing  with  aspects  of  long  term  care,  are  represented  on  the  committee,  in- 
cluding members  of  the  Statutory  Council,  the  governing  authority  of  the  Council  on  Aging. 
Agencies  represented  include  Public  Welfare,  Public  Health,  Mer~!  Health,  Medicaid  Division, 
Veterans  Affairs  Board,  Health  Care  Commission  (now  in  the  Department  of  Public  Health),  In- 
dependent Nursing  Home  Association,  Mississippi  Health  Care  Association,  Mississippi  Hospital 
Association,  and  the  Departments  of  Job  Development  and  Training,  and  Human  Development, 
Governor's  Office  of  Federal-State  Programs. 

To  facilitate  the  work  of  the  committee,  four  subcommittees  were  formed:  Client  Identity  Pool, 
Service  Systems/Technologies,  Implementation  Strategies,  and  Training  —  Staff  Development. 
Recommendations  contained  in  the  report  represent,  in  the  main,  those  issues  identified  by  the 
subcommittees. 

The  report  represents  a  depam  re  —  a  first  step  —  in  a  broad  outline  of  initiatives  which  are 
necessary,  in  the  view  of  the  committee,  if  long  term  care  interagency  nr'  working  is  to  become 
a  reality  in  Mississippi.  In  the  view  of  the  committee,  an  appropriate  and  realistic  response  to  the 
ever  growing  demand  for  long  term  care  services  among  the  state's  elderly  clients  can  only  be 
met  through  a  concerted,  integrated  and  coordinated  working  relationship  among  the  critical  agencies 
represented  on  the  committee. 

The  Mississippi  Council  on  Aging  extend  its  thanks  and  gratitude  to  the  Interagercy 
Coordinating  Committee  on  Long  Term  Care  for  its  time,  labor,  and  commitment  to  servinr  1he 
long  term  care  needs  of  the  state's  older  citizens.  The  work  of  the  committee  and  the  prooucts 
of  this  report  are  a  high  testament  to  what  can  be  achieved  through  interagency  coordination  a  id 
cooperation, 

". .  .Quality  lo>,d  term  care  to  elderly  Mississippians  at  the  most  appropriate  level 
at  the  most  affordable  cost. . . 


Care  of  the  elderly,  particularly  those  most  vulnerable  and  at  risk  is  a  complex  and  demanding 
issue  of  concern  to  all  levels  of  government.  Without  a  doubt,  the  challenge  of  addressing  the  long 
term  care  needs  of  a  rapidly  rising  elderly  population  is  the  major  national  issue  presently  occupy- 
ing the  concern  of  policymakers,  admi^  itrators  and  practitioners. 

The  focus  on  long  term  care  in  Missis*^  derives  from  several  realities  including,  the  rapid  growth 
of  the  75+  population  in  the  state,  generally  higher  service  and  living  costs,  particularly  in  health 
care,  the  imperative  of  designing  programs  at  appropriate  levels  of  care  with  the  maximum  cost- 
benefit,  the  clear  need  to  induce  greater  support  systems  for  family  and  other  caregivers,  and  th** 
requisite  for  greater  integration  of  effort  among  service  agencies. 


The  Issue 
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In  its  deliberations,  the  committee  has  propounded  the  following  goals  for  Mississippi's  long  term 
care  system: 

1 .  To  provide  the  most  appropriate  level  of  care  to  older  persons  in  need  of  long  term  care 
services. 

2.  To  enhance  and  sustain  the  role  of  family  members  and  informal  support  systems  in  the 
care  of  frail  elderly. 

3.  To  improve  and/or  stablize  physical  functioning  among  frail  elderly. 

4.  To  improve  and/ot  stablize  psycho-social  functioning  among  frail  elderly. 

5.  To  attempt  to  contain  health  care  costs  for  a  rapidly  growing  70+  population. 

6  To  prevent  the  lack  or  duplication  of  service  through  community  coordination  and  client 
monitoring. 

Population  Growth 

Cursntty,  422,000  Mississippi ans,  or  two  of  every  eleven  people  in  the  state,  are  60  years  of 
age  or  older.  By  the  'aim  of  the  certury,  this  older  popu'  '♦ion  win  increase  by  1 5  percent  to  496,000. 
Nearly  150,000  people  will  be  75 i  or  30  percent  of  the  total  elderly  population.  This  latter  group 
art,  those  most  likely  to  suffer  from  chronic  conditions  which  inhibit  activities  of  dairy  living  and 
contribute  to  a  loss  of  independence. 

Soda!  gerontologists  note  that,  nationally,  while  some  33  million  etdeiy  currently  report  some 
limitation  of  activity  due  to  chronic  conditions,  these  numbers  will  soar  to  43  million,  an  increase 
of  31  percent  by  the  year  2000.  Additionally,  by  the  year  2000  the  total  number  of  physician  visits 
will  Increase  to  1.3  Wilton,  a  20  percent  increase  from  1980.  The  largest  increase  will  be  amonq 
the  group  75  years  and  over.  Though  Jiese  increases  from  Mississippi  fall  into  the  lower  <* 
quartile  when  compared  nationally,  future  projections  indicate  a  22  percent  increase  in  activities 
limitation  And  an  eleven  percent  increase  in  physician  visits  by  the  year  2000. 1  Clearly,  it  is  this 
age  group  which  will  make  major  demands  on  Mississippi's  long  term  care  service  systems  and 
facilities.  As  the  Mississippi  State  Health  Plan  -  1986*  states: 

"..  .no  matter  what  steps  are  taken  to  improve  the  plight  of  our  State's  elderly  popula- 
tion eventually  more  morny  ft  ym  governmental  sources  will  be  required  to  maintain 
programs.  The  altematf'/e  is  to  do  .wthing.  . ." 

Personal  Preference 

The  Mississippi  Council  on  Aging  (MCOA)  has  recently  completed  a  massive,  statewide  needs 
assessment  which  indicates  the  overwhelming  majority  of  elderly  persons  wish  to  retain  a  suffi- 
cient level  of  independence  and  self  care  management  so  as  to  remain  in  their  own  homes, 
neighborhoods,  and  communities.  As  to  preferred  living  arrangements,  79  percent  of  the  respondent 
state  the  private  family  dwelling  as  the  arrangement  of  choice.  Of  these,  62  percent  have  retired 


'Rice  D.,  and  Wick,  A.,  "Impact  of  an  Aging  Population  on  Hearth  Car*  Needs."  institute  for  Health  and  Aging. 
University  of  California,  San  Francisco,  1 865  This  study  also  projects  a  37  percent  increase  in  short-stay  hospital 
days  for  elderly,  and  a  129  percent  increase  for  those  85+  Nursing  home  care  is  projected  to  reach  2-3  million 
residents  by  the  year  2000,  a  64  percent  increase  since  1060.  Nationally,  demands  for  home  health  services  are 
projected  to  Increase  43  percent  by  the  year  2000 

'Mississippi  State  Hrahh  rum  -  1986.  Chapter  X.  "Long  Term  Care",  pp  X-5 
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mortgages  on  their  homes-Maintenance  costs,  however,  is  given  as  the  primary  reason  for  wishing 
to  seek  ->thcr  living  arrangements.  One  implication  from  these  findings  is  the!  a  significant  number 
of  eWeny  Mississippians  live  in  fully  amortized  family  homes  for  which  maintenance  costs  and  upkeep 
are  a  serious  liability.  The  <ngle  family  living  arrangement  may  not  be  appropriate  for  current  needs, 
particularly  as  ability  to  sustain  traditional  life  styles  declines  with  advancing  years.  Loss  of  in- 
dependence  is  a  universal  fear.  Therefore,  in  seeking  the  goal  of  the  most  appropriate  level  of 
care,  client  preference  cannot  be  ignored. 

Health  Care  Coats 

The  U.S.  House  of  Representatives  Select  Committee  on  Aging  has  recently  reported  that  per 
capita  payments  by  elderly  for  health  cc.  *  will  more  than  triple  between  1 977  and  1989,  from  $712 
annually  to  an  estimated  $2409  annually.  By  1989,  according  tc  the  repcrt,  elderly  w:H  be  paying 
18.4  percent  of  their  income  for  health  care. 

Table  1  depicts  these  cc.^oarative  costs  fromr  1977  to  1^89,  ani  the  source  of  funds  to  cover 
tbese  expenditures.  The  fot  awing  charts  (1-4),  exhibit  where  out-of-pocket  and  Medicere-Medicaid 
doUars  go  in  terms  or  elOerty  cars. 


Tablet 

Personal  Health  Care  Expendlt  ires 
For  People  Aged  65  And  Older 
In  1977, 1984  and  1989 


Per  Cupfta  Health  Expenditures 

Source  of  Funds 

1977 

1984 

1989 

Total 

$1,785 

$4,256 

$6,637 

Private 

719 

1,543 

2,433 

Consumer 

712 

1,526 

2. 409 

Out-of-Pocket 

522 

1,072 

1,705 

Insurance 

115 

308 

509 

Medicare  Premiums 

75 

146 

195 

Other  Private 

7 

17 

24 

Government 

1,066 

2.679 

4,.  J4 

Medicare 

.  713 

1,907 

3,057 

Medicaid 

249 

536 

807 

Other  Government 

104 

236 

340 

SOURCES:  House  Select  Committee  on  Aging,  September  1984,  Census  Bureau,  July  1984,  Health  Care 
Financing  Administration,  July  1984 
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Private  sources  Sduh  as  employer-paid  insurance  are  the  major  source  of  health  care  for  per- 
sons under  age  65,  However,  public  funds  are  the  major  source  for  65-plus  persons 


Chart  1 

Personal  Health  Care  Expenditure  Foi  The  Elderly  By  Source  Of  Payment:  1984 


6H  OTHER  GOVERNMENT 
13H  MEDICAID 


49*  MEDICARE 


25H  OUT-OF-POCKET 


7%  INSURANCE 


SOURCE:  Haafch  Cwa  Financing  Administration,  Offict  of  Financial  and  Acturial  Analytic 
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Out-Of-Pocket  Cwwt 

Even  with  the  substantial  contribution  of  publi  funds,  the  elderlv  bear  a  considerable  financial 
burden  for  health  care  out  of  their  own  pockets.  Direct  out-of-pocket  health  costs  for  the  elderly 
averaged  15  percent  of  their  income  in  1984  —  the  same  as  before  Medicare  and  Medicaid  were 
enacted.  Direct  out-of-pocket  hearth  expenses  for  the  elderly  averaged  $1 ,059  per  ^  arson  by  1 984. 
The  majority  of  these  expenses  are  for  nursing  home  care,  physician  visits  and  services,  and  health 
aids  not  covered  by  Medicare,  Medicaid,  or  private  insurance 


Chart  2 

Where  The  Out-Of-Pocket  Dollar  For  The  Elderly  Goes:  1984 


31%  OTHER  CARE 


21%  PHYSICIANS 


42%  NURSING  HOMES 


6%  HOSPITALS 


SOURCE.  Health  Care  Financing  Administration,  Office  of  Financial  and  Actrna,  Analysis 
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Medicare 

In  1984,  Medicare  was  responsible  for  49  percent  o'  all  personal  health  care  expenditures.  Costs 
or  hospitals,  which  accoum  for  over  69  percent  of  all  dollars  Medicare  spends  for  health  care, 
are  fueling  Medicare's  growth.  The  Congressional  Budget  Office  has  estimated  that  only  2  per- 
cent of  the  projected  annual  average  13.2  percent  growth  in  hospital  reimbursements  from  1984 
to  1985  will  be  due  to  the  aging  of  the  population 


Chart  3 

Where  The  Medicare  Dollar  For  The  Elderly  Goes:  1984 


1%  NUi    NG  HOMES 
5tt  OTHER 


25H  PHYSICIANS 


69%  HOSPITALS 


aOURCE:  Health  Care  Financing  Administration,  uroce  of  Financial  and  Actunal  Analysis 


75- 


o 

ERIC 


69 


Medicaid 

Medicaid  pays  about  13  percent  of  personal  health  care  expenditures  for  the  elderly,  the  great 
majority  of  which  is  for  that  small  portion  of  the  population  using  long-term  care.  The  gap  between 
funding  by  Medicare,  Medicaid,  and  out-of-pocket  costs  for  health  care  for  the  elderly  is  covered 
by  pnvato  insurance,  foundations,  and  other  Government  sources  such  as  the  Veterans  Administra- 
tion, Department  of  Defense,  Indian  Health  Service,  States,  and  counties. 

Chart  4 

Where  The  Medicaid  Dollar  For  The  Elderly  Goes:  1984 


12h  other  care 
3h  physicians 

i^hhosp:  us 


56H  NURSING  HOMES 


SOURCE:  Hearth  Care  Financing  Administration,  Office  of  Financial  and  Actunal  Analysis 
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tn  Mississippi,  according  to  the  Division  of  Medicaid  report,  Juty  1, 1984  •  June  30, 1985,  skill- 
ed/dual nursing  homes  rendered  1,678,342  days  of  care  to  7189  Medicaid  patients  The  cost  of 
this  care  was  $54,589,709,  or  an  average  of  $32.53  per  day.  By  the  same  report,  Intermediate  Nur- 
sing Homes  rendered  2,1 91 ,251  days  of  care  to  8,592  Medicaid  patients,  at  a  cost  of  $58,307,676, 
an  average  of  $26.61  per  day. 

In  its  community  based  long  term  care  program,  the  Council  on  Aging  utilizes  Social  Services 
Block  Grant  Funds  (SSBG)  to  support  the  following  array  of  services  (FY  86)* 

(Millions) 


2.0  -i 


1.5  - 


Honwmafcar      Transportation    Homo  DeUverad       Day  Cam  Cat*  Rnptt* 

Moala  ManagwiMnt 


Total:  $4,907,680  (includes  administration,  state  and  local  match  and  program  income) 


Under  the  Medicaid  Home  ana  Community  Based  Waiver  Progrrm,  now  a  reality  in  Mississippi, 
approximately  $478,000  is  budgeted  for  a  two  county  demonstration  project  in  FY  87.  Waivered 
services  include  case  management,  day  care,  homemakers,  health  aides,  and  respite  care.*  The 
intent  of  this  program  is  two-fold:  1)  to  test  cost  effectiveness  of  community  based  services,  and 
2)  to  determine  appropriate  service  level  of  community  based  programs  for  long  term  care  clients. 

.  Older  MiSa.3S?'ppian$  are  confronted  with  a  myriad  of  problems,  including  a  declin- 
ing state  economy,  over  which  they  have  little  control  ' 


*  Tha  Medicaid  Waiver    ogram  „  administered  by  the  Medicaid  Division  in  agreement  v  ith  the  Council  on  Aging 
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Elder  Mississippians  and  Their  Needs 

The  number  of  Mississippians  60+  will  grow  by  15  percent  by  the  end  of  the  century  and  reach 
almost  one  haif  million.  This  is  a  140  percent  increase  since  1950  The  "graying"  of  Mississippi 
will  continue  to  reflect  national  trends  with  a  population  increase  of  183  percent  in  the  75+  popula- 
tion from  1950  -  2000.  This  latter  group,  as  has  been  pointed  out,  comprise  the  most  frail,  at  risk 
group  to  whom  long  term  care  services  are  targeted. 

Poverty  Among  the  Elderly 

Approximately  32  percent  of  all  Mississippians  60+  live  below  sanctioned  national  poverty 
guidelines.  This  represents  a  population  of  approximately  140,000  older  adults.  The  incidence  of 
poverty  increases  with  age  among  all  elderly  and  at  an  even  higher  rate  among  minority  elderly 
Minority  females  and  individuals  living  alone  constitute  the  pooreot  segment  of  the  older  popula- 
tion. Pnonties  emong  this  poverty  group  are  medical  bills,  food  stamps,  purchase  discounts  repair 
services,  utility  bills  and  transportation. 

Life  Satisfaction 

Among  the  major  findings  in  the  MCOA  Needs  Assessment*  is  a  critically  strong  relationship 
between  socio-economic  status  (SES)  and  life  satisfaction.  Those  reporting  inadequate  incomes, 
senous  health  problems,  lower  education  levels  and  social  isolation,  report  significant  levels  of 
life  dissatisfaction.  These  elderly  report  significant  disabilities  in  social  relationships,  lack  of 
awareness  of  services  and  entitlements,  more  serious  emotional  problems,  high  stress  and  high 
levels  of  loneliness  and  boredom.  This  latter  correlate  is  of  particular  significance  in  levels  of  life 
dissa4*  *  action,  thereby  indicating  that  community  programming  which  stresses  social  interaction 
and  coliegial  activities  of  a  group  or  communal  nature  may  significantly  enhance  levels  of  life  satisfac- 
tion. Such  programs  are  likely  to  be  less  costly  and,  therefore,  more  available  than  services  focus- 
ed more  narrowly  on  health  or  physical  needs.  The  point  to  be  made, that  programs  which  en- 
sure ongoing  social  relationships  rapidly  need  to  be  enhanced  in  support  of  needed  health  care 
modalities. 

However,  for  the  group  depicted  above,  disabilities  are  multiplied  at  an  exponential  rate,  i  e , 
a  disability  in  one  area,  isolation  for  example,  leads  to  other  disabilities.  £  profile  of  high  life 
dissatisfaction  elderly  is:  female,  minority,  lives  alone,  has  unattended  medical  problems,  and  in- 
adequate nutrition.  This  is,  additionally,  a  population  which  is  highly  socially  isolated,  has  few  or 
no  social  contacts,  and  engages  in  little  or  no  volunteer  activities. 

Highly  Demanded  Services 

MCOA's  needs  assessment  has  documented  the  following  as  highest  priority  p-sgrams  as 
reported  bv  elderly  along  with  a  number  of  professionals  such  as  agency  directors,  and  human 
and  health  services  executives. 

High  prionty  services  are  those  dealing  with  public  educatio,,  regarding  consumer  protection 
against  various  frauds  and/or  "con"  games  which  prey  particularly  upon  the  elderly,  coupled 


•The  sampling  rata  of  the  needs  assessment  is  V242  people  60+ 
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wrth  enforceable  legislation  to  protect  older  adults  from  financial  exploitation,  abuse,  and/or  neglect. 
Energy  assistance,  emergency  life  line  and  telecommunication  programs,  expanded  social  oppor- 
tunities such  as  tours  and  social  events,  senior  discount  programs,  transportation  and  employ- 
ment opportunities  are  also  deemed  of  highest  pnority. 

Access  to  assistance  programs,  community  based  services,  rural  outreach  and  expanding  medical 
benefits  were  programs  additionally  receiving  priority  mention. 

It  is  noteworthy  that  most,  if  not  all,  of  the  service  priorities  mentioned  in  the  assessment  speak 
to  maintaining  financial,  economic  and  physical  independence  and  sustaining  the  individual  in  the 
most  preferred  environment  —  the  home  and  community.  Like  the  rest  of  us,  eiderly  people  prioritize 
economic  well-being  in  their  scale  of  social  and  personal  values. 

".  •  .The  real  issue  in  aging  services  in  Mississippi  is  to  document  true  need  at  an 
appropriate  care  level  at  reasonable  cost. . ." 

Aging  Services  in  Mississippi 

It  is  axiomatic  that  fiscaJ  and  human  resources  correlate  directly  with  levels  of  service.  Throughout 
the  history  of  the  aging  network  in  Mississippi,  the  fiscal  resource  base  has  been  generated  over- 
whelmingly on  the  federal  level.  The  one  exception  is  the  "critical  mass"  of  local  matching  funds 
which  is  the  livelihood  of  the  aging  funding  system.  An  additional  and  likewise  critical  funding  source 
spnngs  from  voluntary  program  con tn  buttons  which  eiderly  make  for  services  they  receive.  In  FY 
85,  this  local  self-help  investment  reached  $425,000  in  the  Title  III  programs,  and  $107,000+  in 
the  SSBG  program.  Increased  emphasis  is  nationally  being  placed  on  cost  sharing  services  among 
those  elderly  with  the  means 

Community  Based  Care 

The  Mississippi  Council  on  Aging  has  recognized  that  in  order  to  provide  the  most  appropriate 
care  for  its  elderly  citizens,  a  wide  range  of  services  must  be  available  in  both  the  public  and  pnvate 
sector,  and  on  the  institutional  and  community  level.  These  latter  services  are  targeted  to  that  popula- 
tion in  need  of  assistance,  but  not  requiring  nursing  home  care.  In  other  words,  all  needed  ser- 
vices have  a  place  in  the  continuum  of  care  and  that  continuum  reaches  across  the  public  and 
private  sector  and  spans  both  the  community  and  long  term  care  institutions.  (See  Continuum  of 
Care  Profile,  page  12.) 

The  spectrum  of  services  provided  to  long  term  care  clients  by  MCOA  includes,  1)  in-home  ser- 
vices such  as  home  delivered  meals,  homemaker,  health  aides,  respite,  life  line,  case  manage- 
ment and  critical  care  nursing,  2)  community  based  services  such  as  legal  assistance,  transporta- 
tion, senior  center  and  day  care  services,  and  congregate  meals;  and  3)  tnst'.ut  onal-based  ser- 
vices such  as  fnendly  visitation  and  ombudsman  programs.  These  services  are  focused  on  individuals 
with  documented  levels  of  prescreened  need  and  eligibility  and  are  drawn  from  the  core  package 
of  long  term  care  services  currently  available.  (See  Appendix  I ) 

Additionally,  the  Council  on  Aging  has  recently  developed  a  management  information  system 
(MIS)  which  is  computer  based,  and  network  wide.  Vital  service  profiles,  client  logs,  and  client  tracking 
displays  from  the  core  of  the  MIS.  Unit  cost  data  is  currently  being  established  which  will  provide 
critical  base  line  data  on  unit  of  services  and  costs  for  long  term  aging  care. 
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Continuum  of  Care  Profile 


Community  Care 


Institutional  Care 


Program  Objectives 

^mmunity-based  long-term  care  assists  Institutional  care  is  appropriate  for  needy 


at-risk,  vulnerable  adults  to  remain  in- 
dependent and  self-sufficient  as  long  as 
possible  by  providing  homemaker,  meals, 
case  management  and  other  services 


Homemaker,  health  aides 
Home  delivered  meals 
Nursing  care 
Case  Management 
Day  Care 
Legal  Assistance 
Protective  Services 


aged  who  have  health  problems  requiring 
medical  and  custodial  care  in  a  long-term 
health  facility. 


Services 


ICF  —  intermediate  care  for  persons  who 
need  help  in  daily  living  and  who  have 
medical  needs  requiring  episodic  nursing 
care 

SNF  —  skilled  care  for  those  witn 
comprehensive  health  problems  requiring 
nursing  care  on  a  24-hour  basis 


« here  are  approximately  138,000 
Mississippians  75  or  older 


Eligibility  for  services  is  based  on 
prescreened  need. 


Eligible  Population 

There  are  approximately  7,000  elderly  in 
skilled  care  facilitie  s  a  d  8,500  in 
intermediate  facilities 

98,000  elderly  are  SSI  recipients 
automatically  eligible  for  medical 
assistance. 


G8.000  are  SS!  recipients  earning  less 
than  $180.00  monthly.  An  additional 
40,000  are  bl!nd  and  otherwise 
handicapped. 

It  is  anticipated  that  in  FY  87.  20% 
or  approximately  14,000  elderly  will  be 
reached  by  one  or  more  long  term 
services. 


Nursing  home  bed  need  for  1990  is 
projected  at  1 7,377  and  for  2000  at 
18,661.* 


Approximately  4.8%  of  the  population 
60+  are  in  nursing  homes. 


1  Bad  need  calculated  ®  49  37/1000  —  Health  Care  Commission  State  Plan,  1984-86 
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Populations  at  Risk 

MCOA  needs  assessment  data*  reveal  that  13.4  percent  of  elderly  report  their  health  status  as 
poor,  meaning  health  status  prohibits  them  from  performing  necessary  activities  of  daily  living. 
Additionally,  43.6  percent  report  fair  health  status,  meaning  they  perceive  steady  though  incremental 
decline  in  health  status.  Seven  percent  report  excellent  health  status.  The  great  majority,  42 
percent,  see  a  doctor  only  several  times  a  year,  and  57  percent  see  a  dentist  or  eye  doctor  once 
a  year  or  less.  Costs  and  lack  of  transportation  are  reasons  given  for  not  seek'-*'  needed  care 
more  often  by  58  percent  of  respondents.  Almost  30  percent  1 3port  that  they  usually  treat  themselves 
Arthritis,  high  blood  pressure  and  heart  problems  are  the  most  frequently  reported  disabilities. 

Interestingly,  91  percent  report  eligibility  for  Medicaid,  while  only  37  percent  have  established 
Medicare  eligibility.  While  56  percent  report  having  private  health  insurance,  82  percent  have  burial 
policies.  Those  who  perceive  inadequacies  in  the  Medicaid  program  do  not  feel  the  program,  as 
currently  mandated,  is  generous  enough. 

Elderly  in  the  state  report  an  average  of  five  days  hospitalization  over  the  last  two  years,  and 
claim  they  receive  major  assistance  upon  discharge  from  family  members  and  home  health, 
homemakers  services. 

Five  percent  report  inadequate  nutrition  intake  and  state  lack  of  money  and/or  food  stamps  as 
the  major  barrier  to  adequate  nutrition.  Eighty-eight  percent  report  the  recent  loss  (last  two  years) 
of  a  relative  or  spouse,  and  8  percent  have  been  victimized  and/or  exploited/abused  over  the  same 
two  year  time  frame.  Seven ty-six  percent  report  a  theft  or  breaMn,  a.  d  10  percent  report  verbal 
abuse  and  confinement  as  major  aspects  of  abuse  directed  toward  them. 

From  this  data,  however,  the  strongest  relationship  smong  all  factors  determining  levels  of 
life  dissatisfaction,  is  education  level.  Those  elderly  with  less  than  a  high  school  educational 
background  report  across-the-board  disabilities  to  a  greater  extent  than  when  measured 
against  other  varicbles  such  as  age,  Income,  sex,  race  and  living  arrangement.  Sex  and  race 
are  the  next  highest  correlates  to  levels  of  life  dissatisfaction  especially  among  black  fomales  who 
live  alone.  Income  ranks  with  age,  particularly  among  the  75+  population,  as  the  next  highest  cor- 
relate. Urbanism,  rurality,  and  living  arrangements,  though  significant,  show  weaker  relationships 
to  life  dissatisfaction  than  the  above  factors. 

The  greatest  factors  detracting  from  general  life  satisfaction  in  the  older  years  are  isolation, 
loneliness  and  boredom.  For  the  policymaker,  this  finding  has  clear  implications  for  programs  which 
place  a  premium  upon  socialization,  group  interaction,  and  meaningfully  planned  activities  which 
enhance  opportunities  of  social  exchange  and  interaction. 

". .  The  vast  majonty  of  Older  Mississippians  wish  to  remain  independent  as  long 
as  possible  and  seek  those  programs  which  enhance  economic  well-being.  Physical 
and  social  needs,  particularly  the  need  to  be  a  valued  member  of  a  social  group, 
rank  with  preferences  dealing  with  economic  well  being." 


In  FY  85,  MCOA  introduced  prescreening  and  client  assessment  instruments  which  measure 
functional  capacity  to  carry  on  activities  of  daily  living  among  elderly  clients.  These  instruments 

*  Sample  ratio  »  1879  interviews  &  1:240  60+  population. 


Recommendations 
I.  Preadmission  Assessment 


Issue 
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In^t^t?  HI-  ),j!f°.measure  socio"«con°mic  status  and  family  and  other  support  resources 
ST™  ?ko  •  .  9  ty  ,0r  !0ng  ,erm  ^  services  are  based  uP°n  scored  assessments  derived 
from  Uio  matrumants.  which  form  the  basis  of  the  Mississippi  Council  on  Aging's  management 
targeting  system,  9 

Recommendation: 

That  preserving  for  admission  to  nursing  homes  or  other  long  term  care  institutions  continue 
fl3f°n  b* lhe  Med,ca,d  Office.  Consideration  be  given  to  the  feasibility  of  contracting 
the  screening  function  to  a  capable  agency  which  would  maximize  the  use  of  r  ..sing,  social  work 
fnth^i^f^"  SUCh  delermlnallons' 11  *  further  recommended  that  consideration  be  given 
c **Z"n  "I"?a9emenl  leam  to  preadmission  screening  to  those  clients 

™^  CLM6dlCai.d  e,l9,bl,,ty  for  ,0ng  term  Jn*^tional  care.  Elderly  clients  with  established 
eligibility  wt>o  cannot  secite  institutional  placement,  can  be  considered  for  referral  to  MCOA's 
long  term  care  program  and/or  the  Medicaid  Waiver  Program. 

Rationale 

•  Development  and  use  of  a  continuum  of  appropriate  care  depends  on  accurate  assessment 
or  clients  and  an  integrated  system  of  appropriate  referral 

•  Utilization  of  functional  criteria  for  appropriate  olacement  will  insure  clients  receive  the  level 
or  care  which  most  nearly  meets  their  need,  be  :'  immunity  based  or  institutional 

•  Integrated  prescreenlng  procedures  are  widely  used  in  many  other  states,  many  of  whom 
have  vested  such  procedures  in  legislation. 

•  Data  on  tho  number  of  nursing  home  applicants  needs  to  be  derived  from  the  Medicaid 
office  along  with  conversion  data  on  clients  who  move  from  private  to  public  s«  'nport  Pread- 
mission assessment  can  be  funded  through  Medicaid  2176  waivers,  or  Title  XX. 

Serial  4X^32^  r?  a,^SUDP°rted  b*  the  ReP°rt  of  the  Advisory  Committee  to  the 
special  stuoy  Committee  on  Indigent  Care.  The  report  calls  for  the  establishment  of  such  procedures 
in  FY  87.  (See  Report,  December  1985,  p.  15)  H 


II.  Personal  Care 

Issue 

Many  elderly  Mississippians  require  assistance  with  activities  of  daily  living  to  remain  inde- 
5 ndingj°r  community  based  supportive  care,  particularly  under  the  expansion  of  the 
Medicaid  Waiver  Program,  is  a  critical  and  mandatory  priority 

Recommendation: 

That  the  Mississippi  Legislature  establish  a  select  committee  on  long  term  care  und  study  ap- 
probate funding  alternatives  for  community  based  services.  The  Interagency  Coordinating  Com- 
mittee  membership,  to  include  legislative  representation,  should  be  expanded  to  accomplish  this 
purpose. 
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Rationale 


•  Community  based  and  institutional  services  wo  jest  hand-in-hand,  on  a  partnership  basis, 
to  ac-omptish  the  desired  goal  of  appropriate  levels  of  care. 

•  Community  based  care  is  a  nationally  emerging  program  receiving  increased  attention  from 
Congress  and  among  state  k^islators.  Evidence  mounts  that  si  '".i  ;are  is  cost  effective 
among  carefullv  scr  >ened  clients  establishing  clear  need. 

•  The  Interagency  Coordinating  Committee  and  Indigent  Care  Adv.sory  Committee  bc»h  en- 
dorse this  concept  Currently,  Mississippi  does  not  have  mandated  community  based  system 
in  place  It  is  a  fundamental  goal  o*  the  Interagency  Committee  to  work  toward  this  end. 

Opposition 

The  legislature  already  has  adequate  committee  mechanisms  in  place  for  tl.e  consideration  of 
long  term  care  issues 


Issue 

The  scope  and  range  of  Medicaid  home  health  services  is  inadequate  to  meet  the  goal  of 
establismrig  an  appropriate  level  of  care  continuum  Services  only  include  those  federally  man- 
dated with  limited  visitation. 

Recommendation: 

Tha  the  Medicaid  Waiver  Program  be  legislatively  mandated  as  a  statewide  option  with  app.opnate 
funding,  realisticaly  to  expanJ  the  program 

Rationale 

•  Home  health  „  rvices  can  be  -  Muted  as  a  viable  integr^.ve  array  of  services  within 
MCOA's  community  ba^d  slices,  thus  coupling  socia.  support  with  health  oriented 
services. 

•  Personal  care/nursing  services  neev  ,re  closely  to  be  integrated  with  the  array  of  home 
service  offerings,  as  an  integrated  aspect  of  the  case  manageme-*  team  approa  i  to  home 
and  community  service. 

•  The  2176  Waiver  Program  could  well  be  utilised,  along  with  the  SSBG  Negotiated  Invr  - 
ment  Strategy  program,  to  effect  sound  interagency  effort  in  bringing  together  social  and 
health  services  on  a  community  and  home  basis. 


Issue 

Congregate  housing  and  shared  living  arrangement  ;an  provide  suitable  and  semi-independent 
life  styles  for  many  elderly  clients  These  programs  provide  b.  residential  environment  including  meals, 


III.  Home  Health  Care 


IV.  Alternative  Living  Arrangements 
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housekeeping,  health  services  and  transportation  MCOA  has  funded  a  shared  living  model  pro- 
ject in  the  Tupelo  area  with  a  significant  modicum  of  success.  Retirment  communities  are  slowly 
being  introduced  in  Mississippi,  largely  by  private  developers,  as  vst  enot.V-  alternative  which  of- 
fers a  b.oad  range  of  services  such  as  private  residence,  day  car*,  *nd  ms»„utionai  care  within 
the  same  locale. 

Recommendations: 

That  the  State  of  Mississippi  prioritize  the  development  of  congregate  and  shared  living  ar- 
rangements through  the  coordination  of  appropriate  funding  sources 

Rationale 

•  Congregate  living  can  be  provided  in  a  variety  of  settings  including  apartments,  personal 
care  homes,  and  private  dwellings.  Such  arrangements  offer  relief  to  critically  high  rates 
of  nursing  home  occupancy,  particularly  given  the  current  moratorium  on  bed  expansion 
and  the  length  of  placement  waiting  lists. 

•  The  MCOA  needs  assessment  clearly  indicates  the  larger  majority  of  elderly  prefer  indepen- 
dent or  semi-lnu.-oendent  living  arrangements.  Such  arrangements  may  well  serve  as  a 
viable  transition  between  institutional  care  ana  independent  living 

«  As  the  recent  MCOA  study  shows,  40  percent  of  homes  owned  by  the  elderly  w-re  built 
before  1 939  Maintenance,  repair  and  upkeep  are  prohibitive  cost  items.  Some  1 5,31 4  homes 
occupied  by  elderly  are  deemed  inadequate  and  in  immediate  need  of  weatheriza'ion  and 
other  repairs.  (U  S.  Department  of  Housing  and  Urban  Development.  "Mississippi  elder  / 
Housing  Stock  Survey",  1984 ) 

V.  Res  '*9  Service 

Issue 

In  Mississippi,  some  75-80  percent  of  all  care  given  to  elderly  is  provided  in  the  home  by  family 


are  is 


members.  However,  as  disability  becomes  more  severe  the  family's  ability  to  provide 
greatly  strained.  H 

Recommendation: 

Alternative  settings  should  be  considered  as  a  service  base  for  respite  care  Along  with  in-home 
relief,  hospitals  and  nursing  homes  need  to  be  critically  prioritized  as  most  appropriate  settings 
for  'espite  care  delivery.  Expanding  the  capability  of  senior  centers,  community  facilities,  and  day 
ca.  j  facilities  to  provide  respite  care  needs  likewise  to  be  programmatically  developed 

Rationale 

•  Th*  need  for  respite  care  in  alternate     mgs  is  among  the  most  highly  s  'nested  recom- 
mendation by  the  Committee. 

•  State  and  national  data  dear. '  demonstrate  the  accumulation  of  daily  sties?  Placed  on  family 
caie  givers.  ' 

•  Respite  is  a  proven  coet-effective  way  to  reduce  care  giver  stress,  enhance  the  informal 
u*re  system,  and  sustain  clients  in  a  most  preferred  environment. 
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VI.  Nursing  Home  Outreach 


Issue 

Nursing  homes  need  to  be  encouraged  to  offer  a  greater  array  of  community  baser*  services 
Facilities  such  as  VFW  posts  can  v/ell  serve  in  a  community  outreach  program.  Special  attention 
needs  to  be  given  to  the  swelling  aged  veteran  population. 

Recommendation: 

That  diversified  outreach  programs  from  long  term  care  facilities  be  developed  to  serve  at  risk 
elderly  in  Mississippi  and  that  increased  flexibility  in  funding,  such  as  the  waiver  program  be  con- 
sidered In  terms  of  fully  utilizing  nursing  homes  in  community  based  services. 


•  The  nursing  home  is  a  viable  community  b8sed  service  provider  with  proven  capacity  such 
as  meals  preparation,  medical  counseling,  drug  control,  respite  and  the  like. 

•  Staff  members  in  these  facilities  have  invaluable  training  in  dealing  with  elderly  clients. 

•  The  nursing  home  and  its  staff  are  mandatory  participants  in  a  well  convened  program  of 
community  care. 


Several  agencies  currently  serve  the  long  term  care  needs  of  elder'y  clients  in  Mississippi.  To 
better  leverage  funding  and  to  effect  the  highest  level  of  service  coordination,  th6  Governor  in- 
stituted the  Interagency  Coordinate  3  Committee  on  Long  Term  Care.  Throughout  its  short  life, 
the  committee  has  sought  effective  and  efficient  ways  to  address  the  myriad  of  issues  involved 
in  the  impiementatiof  1  of  long  term  care  systems.  Various  legislative  initiatives  have  also  been  sub- 
mitted seeking  profoundly  to  reorganize  health  care  administration  in  the  state.  The  Indium  Care 
Study  Group  has  recommended  such  a  general  approach. 

Recommendation: 

That  the  Interagency  Coordinating  Committee  continue  its  work  to  meet  the  goal  of  interagency 
cooperation,  program  integration,  and  pooling  of  resources  to  establish  a  state-level  system  of  lona 
term  care  service  delivery. 


•  The  concept  of  integrated  service  delivery  in  long  term  care  was  adopted  by  the  Indigent 
Care  Committee  on  which  many  members  of  the  Coordinating  Committee  sat. 

•  Effective  use  of  Medicaid  and  SSBG  funds  in  a  "mixed  model"  approach  will  require  com- 
mon goal  sharing  among  agencies  and  greater  coordination  betwee.  1  health  and  social  service 
delivery. 


Rationale 


VII.  Service  Integration 


Issue 


Rationale 
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•  A  realistic  continuum  of  care  ranging  from  social  to  health  services  can  be  developed  by 
using  standardized  eligibility  and  assessment  measures  to  ensure  the  clients  receive  the 
most  appropriate  care  most  of  the  time. 

•  Application,  intake  and  referral  procedures  need  to  be  centralized  and  less  duplicative  for 
Clients. 

VIII.  Protection  of  Rights 

Issue 

cfurrent  Vulnerable  Adults  Act  is  an  excellent  example  of  interagency  cooperation  utilizing 
SSBG  formats  and  funding.  The  legislation  sunsets  September  30,  1987.  Cases  have  been 
documented  in  every  county  of  the  state  showing  incidents  of  exploitation,  neglect,  and/or  abuse 
or  me  elderly.  Loss  or  denial  of  entitlements,  and  financial  exploitation  are  likewise  documented 
isTp^oXn^ t0  6Xtend  t0  °,der  3dU,tS  pr0teCt,0n  ,e9ls,at,on- which  9,ven  the  above  realities, 

Recommendation: 

.  ™* ,egis,atlon  be  extended  to  assure  the  rights  of  elderly  and  disabled  Mississippians  are  pre 
tected  in  such  areas  as  abuse,  compete'.uy  hearings,  powers  of  attorney,  protection  of  entitlements 
and  guardianship. 

Rationale 

•  Not  uncommonly,  the  elderly  are  institutionalized  without  prior  consultation  and  consent 
nor  are       fully  advised  of  their  rights  as  patients. 

•  Due  to  vague  statutory  protection,  power  of  attorney  is  easily  transferred  from  the  elderly 
As  a  result  property  a*>  jossessions  often  pass  into  the  hands  of  others  thus  making  these 
victims  publicly  depenu«int.  • 

•  The  MCOA  needs  <issessment  shows  that  in  the  last  two-year  period,  306  of  1 879  reporting 
elderly  state  at  least  one  incident  of  abuse,  and  in  the  same  time  period,  381  leport  more 
than  one  incident.  The  vast  majority  of  these  report  insults,  threats,  and  denial  of  care. 

•  Elderly  abuse  preventon  is  currently  a  major  national  priority  with  the  Administration  on 
Aging  and  the  National  Association  of  State  Units  on  Aging  and  Area  Agencies. 

IX.  Volunteers 

issue 

Volunteers  provided  approximately  14,000  hours  of  service  in  FY  85  to  the  aging  net- 
work.  IbezB  activities  ranged  from  assistance  in  nutrition  s^tas,  ombudsman  programs  senior 
ct  iters,  and  service  on  various  boards  .id  councils  D  ring  this  period  of  fiscal  cutback 
n  is  urgent  that  volunteer  assistance  be  aroused  to  the  rraximum. 
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Recommendation: 

That  the  Mississippi  Legislature  and  Statutory  Council  encourage  all  facets  of  the  aginq  network 
•o  expand  existing  volutfeer  progiams  and  initiate  new  prog  for  recruiting,  training,  and 
placing  volunteers  to  work  with  the  elderly 

Rationale 

•  Elderly  are  particularly  effective  volunteers  with  their  own  cohorts 

•  Volunteer  programs  generate  citizen  and  community  involvement  which  is  the  life  blood 
of  the  aging  network. 

•  Volunteers  are  a  clear  cost-effective  alterncu.  e  to  dependence  upon  shrinking  c»ate  and 
federal  dollars. 

X.  Insurance 

Issue 

Elderly  and  disabled  Mississipp«ans  have  great  difficulty  obtaining  adequate  and  appropriate  in- 
surance coverage,  particularly  in  the  lon^  term  care  are?  Inappropriate  policies  are  a  major  source 
of  financial  exploitation  among  the  elderly. 

Recommendation: 

That  appropriate  legislative  committees  with  the  cooperation  of  the  State  Board  of  insurance 
closely  examine  the  adequacy  and  provision  of  insurance  to  the  elderly  which  most  closely  meets 
their  needs. 

Rationale 

•  Comments  by  the  Insurance  Commissioner  to  the  MCOA  Statutory  Council  clearly  docu- 
ment the  needs  for  massive  educational  efforts  to  inform  elderly  Mississippians  about  the 
a\  ailaoility  and  adequacy  of  policies  they  purchase. 

•  Long  term  care  insurance  is  an  emerging  national  priority  within  the  aging  network  as  a 
possible  means  of  funding  the  protracted  health  care  needs  of  elderly  persons. 

•  As  noted  previously,  MCOA's  needs  assessment  s*\ows  that  89  percent  of  elderly  have  ,10 
current  insurance  through  an  employer,  44  j^e^ent  have  no  private  insurance  and  65 
percent  have  no  life  insurance. 

XI.  Staff  Training  and  Development 

Issue 

Throughout  its  deliberations,  t** committee  has  reiterated  the  need  for  joint  training  among  and 
between  agencies  in  order  to  facilitate  a  clearer  understanding  of  the  roles,  functions,  and  ser- 
vices each  delivers.  Jomt  advocacy,  sharing  of  educational  materials,  and  joint  legislative  activity 
in  behaJf  of  long  term  care  programming  are  among  the  strategies  suggested  in  b«half  of  this 
recommendation. 
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Recommendation: 

That  the  Interagency  Coordinating  Committee  move  to  adopt  e  training  curriculum  in  long  term 
care  for  appropnate  agency  staff 

Rationale 

•  A  common  training  initiative  will  best  familiarize  staff  with  the  programs  and  services 
offered  among  agencies  in  state  with  long  term  care  concerns 

•  Mutual  sharing  of  staff  skills  and  program  tecnnologies  will  enhance  the  enrichment  and 
capacity  of  program  delivery  and  lead  to  sound  integration  of  effort 

•  Common  advocacy  and  legislative  initiatives  are  most  likel)  to  emerge  from  a  well  founded 
training  and  staff  development  initiative. 

Other  entities  within  the  aging  network  such  as  the  Long  Range  Planning  Committee  and  the 
Interagency  Coordinating  Committee  a,e  currently  studying  ways  in  which  the  issues  raised  h^ein 
can  be  comprehensively  confronted  and  addressed.  Mississippi  sorely  needs  such  a  long  range 
vision  to  meet  the  great  challenges  ahead  of  meeting  the  needs  of  it?  fastest  arowing  Dooula^n 
—  elderly  citizens. 
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I.  Pre-Screening  Form 

II.  Summary  of  Findings  —  Recommendations,  Mississippi  Council  on  Ag.  ig  Needs  Assessment 
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MISSISSIPPI  COUNOL  ON  AQINQ 

PRE-SCREENING  FORM 


SCORE. 


AAA. 


Data  FtoferralAnquiry  Racatvod  . 
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42  Cwnpanton/AKandarrt 
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09  DayCara 
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27  I 


SERVICES  CURRENTLY  MING  PROVIDED 
flsrvtca 
28  Hosptca 
31  Housing  Assiftancs 
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SCREENING  CRITERIA 


Age 

Under  age  60 
Age  60*69 
Age  70  •  74 
Age  75.  84 
Age  85  &  Over 


0  Non-minority 

2  Minority 

Transportation 
0  Noi  needed 
5  Needed 

Uvtng  Environment 

0  Satisfactory 

3  Unsatisfactory 


Speech 

Normal 

Speech  impaired 
Mute  (unable  to  speak) 

Hearing 

Normal 

Hearing  impaired 


0 
3 

5  Deaf  (unable  to  hear) 

Emotional  Statua 
0  Normal 

3  rr  »s  depressed,  apathetic  or  lonely 

Feeding 

0  independent 
3  Cannot  cook 
5  Cannot  feed  self 

 Sub-total,  this  column 


Family  Income  (Client  ft  Spouse) 

0  Refused 

5  Under  $200/mo 

4  $200-$399/mo 

3  $400*$699/mo 

2  $700  -  $999/mo 

1  Over  SlOOO/mo 

Ambulatory  Status 

0  independent 

3  Walks  with  assistance 

3  Wheelchair-bound 

4  Needs  help  from  bed  to  chacr 

5  Bed-bound 

Vision 

0  Normal 

3  Impaired 
5  Blind 

Mental  Statua 

0  Appears  alert 
5  Appears  confused 

Dressing 

0  independent 

4  Needs  nelp  with  dressing 
f  Cannot  dress  self 

Bathing 
0  independent 

3  Needs  help  with  bathing 

4  Needs  help  with  bed  bath 

5  Requires  complete  bed  bath 

Elimination 
0  Independent 

4  Needs  help  to  bathroom 

5  Incontinent 


.  Sub-total  this  column 


SCREENING  SCORE: 


Add  scores  from  above  columns  and  transfer  to  the  "SCORE"  Ime  on  me  front 


Den.U-1 
Reason  _ 


DENIAL/TERMINATION  OF  SERVICE 
  Signature  


Hearing  Requested   Y-i  N-0 
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Appendix  II 


Summary  of  Recommendations  of  MCOA  Needs  Assessment 

The  following  recommendations  are  suggested  by  the  interview  and  sampling  data: 

1 .  The  general  need  for  Improved  transportation  was  mentioned  more  often  than  any  other  area 
of  concern.  Buses  and  vans  do  not  always  stop  at  places  that  are  convenient  for  many  older 
adults.  Others  would  like  to  have  transportation  available  in  the  evenings  and  on  weekends. 

2.  The  greatest  single  concern  expressed  by  many  seniors  was  inadequate  financial  means.  The 
ramifications  from  this  are  obvious.  More  specifically,  not  having  enough  funds  *o  pay  medical 
bills  is  a  frequent  concern. 

3.  Many  people  needed  help  with  housework,  repairs,  yardwork,  etc.  Some  respondents  were 
willing  to  pay  someone  to  come  in  to  assist  them.  Others  could  not  afford  this  assistance. 

4  Many  expressed  nee**  *  be  with  others.  Social  fellowship  was  important  Places  to  cons  jgate 
and  participate  in  planned  activities  such  as  crafts,  gardening  club,  exercise  program,  classes 
of  various  kinds;  and  outings  such  as  fishing,  hunting  trips,  visits  to  places  of  interest,  were 
suggested  as  means  of  extending  social  relationships. 

5.  Particularly,  medical  bills  were  a  large  concern.  Inadequate  coverage  under  Medicare  or 
Medicaid  is  critical.  Many  felt  thest>  programs  should  pay  more  of  the  costs.  Some  have 
troub'e  ,  *ying  before  reimbursements  are  received.  Maiy  cannot  afford  needed  glasses, 
dentures,  hearing  aids,  etc.  Most  have  trouble  understanding  the  eligibility  rulings  and  feel 
they  should  be  eligible  because  they  need  services  and  cannot  afford  them. 

6  Many  expressed  the  need  fo"  someone  to  visit  them  on  a  regular  basis  because  of  loneliness 
and  to  check  on  their  needs.  An  "adopt  a  grandparent"  program  was  suggested. 

7.  Muci  concern  was  expressed  about  the  high  cost  of  utilities.  Heacmg  bills  in  the  winter  were 
mertioned  most;  people  in  rural  areas  had  a  particular  concern  in  this  area. 

Suggestions  With  Minimal  Expenditures: 

1.  Strongest  support  was  shown  for  programs  thp*  //ould  educate  older  consumers  regarding 
fraud  and  embe/^'ement.  Pressure  to  purchase  unneeded  burial  insurance  and  health  insurance 
policies  which  are  not  adequate  and  apprroriate  is  a  clear  exploitative  issue. 

2.  Provide  eligible  older  adults  home  energy  assistance  funds  at  the  t'mo  they  must  pay  their 
bilk  rather  than  weeks  later.  (It  might  be  possible,  h  some  instances,  for  an  agency  to  work 
out  arrangements  whereby  utility  companies  woulc  bill  older  adults  receiving  Home  Energy 
Assistance  a  month  later  than  normal.) 

3  Effective  communication  notworl'  are  one  means  by  which  loneliness  and  boredom  can  oe 
reduced.  There  already  exists,  for  example,  telephone  re.issurance  programs  in  some  AAA's. 
This  program  should  be  expanded  to  all  AAA's.  Senior  volunteers  can  assist  in  programs  such 
as  telephone  reassurance  with  minimal  expense  to  agencies. 


25 


ERIC 


87 


4'  coZb<ftI!,hrl.IOne'inefb0r!,d0m  ma"y  Se"i0rs  ,eel  Wl,h  social  even,s'  hobby  groups, 
tionl  n  ^  °"nersn,p  sports  events  Churches,  social  a  .  civic  groups,  and  corpora! 
tions  need  to  be  encouraged  to  sponsor  such  events 

S.  H.re  more  older  adults  who  can  use  their  talents  and  understanding  to  help  senior  citizens 
6  Prov,oe  special  recognition  to  older  adults  who  volunteer  their  services  to  help  other  seniors 
Suggestions  with  Moderate  Expenditures 

1 .  Increase  use  of  serv.ces  by  local  Denizations  to  assist  older  adults  (chorches,  hbranes,  schools, 
2'    assistance"5  9r8a"y  '°rmS  ^  processes  ,nrou9n  wnicn  older  adults  apply  for 

3-  t^SKSSS^ and  ,00d  surplus  Wl,hcut  ,he  elder,y  wai,in9  in  lon9  "nes 

4    tioTrseerv?ces9enCy  *  "*  '°Ca'e *  C00rd,na,e  '"««Seney  planning  to  minimize  dupl.ca- 

*  i^TXrt^r* by  char9in9  accordir^ 3  abiii,y  *  Pa"  a"d  *  "*-*« 

6'  SeKdV^Sto  C°mmit,ee  Wl,hl"  ,he  S,a,e  Legislature  to  overview  laws  and  pol,c,es  to 
Suggestions  With  Higher  Expenditures: 

1  anrf!nan°eseable  le9'Sla,l°n  ,0  prote<:,  older  adul,s  ,rom  ab»s°  and  exploitation  of  property 
2'    thar  w^mbe?ngP0S,al  emplCyr'eS'  and  0,hers    re9ular  con,acl       the  eldHy  to  check  on 

3    Encourage  seniors  who  need  and  can  pay  for  home  delivered  noals  to  make  a  con'nbution 
toward  tr.e  meal  costs. 

4.    Enact  long-term  care  legislation  affecting  seniors. 

5  Review  older  adult  insurance  laws  and  provisions  to  ensure  competitive  pricing  and  clearlv 
stated  benefits  7 

6  Allow  family  members  to  take  tax  cred.ts  when  they  aro  pnmary  providers  of  care  for  the  elderly. 
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These  and  the  many  other  suggestions  from  the  second  survey  should  also  be  given  careful 
consideration.  It  is  important  to  recall  that  these  latter  suggestions  originated  from  professionals 
who  have  had  much  experience  in  working  with  older  adults. 

The  Mississippi  Council  on  Aging  is  impressed  particularly  wifh  findings  suggesting  strong 
correlations  between  perceptions  of  life  satisfaction  and  socic-econoi  lie  status  (SES)  factors.  These 
correlations  are  rather  direct.  High  SES  equates  high  life  satisfactions.  The  converse  is  strongly 
correlated.  From  these  major  findings,  the  following  trends  are  suggested: 

1.  SES  factors  such  as  age,  education  level,  sex,  race,  and  income  are  major  variables  im- 
pacting on  life  chances  and  opportunity.  Younger  populations  need  to  become  clearly  aware 
of  the  necessity  to  plan  for  aging  and  positively  manipulate  private  resources  as  fully  as  possible 
to  avoid  late  dependency. 

2.  Safety  net  programs  need  to  be  enhanced  which  address  clear  need  among  low  SES  elderly. 
This  is  a  population  with  little  opportunity  to  manipulate  life  conditions. 

3.  nl  sive  public  education  regarding  the  nuances  of  aging  is  mandatory  for  the  entire  sector 
of  the  state's  population.  Aging  in  Mississippi  is  truly  a  high  item  on  the  social  programming 
agenda  of  the  state.  There  are  many  implications  springing  from  this  issue.  This  report  has 
attempted  to  reflect  some  of  them. 
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Senator  Matsunaga.  Thank  vou,  Ms.  Mapp. 
We  would  be  happy  to  hear  fi-om  you,  Mr.  Carroll 
Mr.  Carroll.  Thank  you,  Mr.  Chairman. 

My  name  is  Bill  Carroll.  I  live  in  a  small  town  in  northeast  Mis- 
sissippi called  Tupelo.  I  am  here  today  in  a  dual  capacity,  as  a  pro- 
tessional  in  the  Field  of  long-term  care  services  to  the  elderly  and 
as  a  family  care  giver  of  a  victim  of  Alzheimer's  disease. 

Professionally,  for  22  years  1 1  iVe  been  the  Executive  Director  of 
United  Methodist  Senior  Services  of  Mississippi,  Inc.,  a  nonprofit 
organization  which  provides  a  multitude  of  services  to  o'der  per- 
sons without  regard  to  their  race,  their  religious  affiliation,  or 
their  economic  circumstances. 

We  have  been  fortunate  enough  to  be  involved  in  the  provision  of 
services  under  the  Older  Americans  Act  continually  since  1969.  We 
have  had  the  opportunity  to  see  this  program  grow  through  the 
years  and  we  have  had  the  opportunity  to  participate  in  its  con- 
tinuing maturity. 

Let  me  assure  you  that  it  is  an  extremely  valuable  resource  in 
our  area.  But  I  am  also  here  today  as  a  representative  of  a  family 
in  which  Alzheimer's  disease  has  had  a  devastating  effect  My 
brother.  Jack,  a  productive  citizen  for  more  than  fifty  years  and  a 
successful  insurance  agent,  was  diagnosed  as  apparently  having 
Alzheimer  s  more  than  five  years  ago. 

Although  he  continued  to  work  at  his  job,  he  was  less  and  less 
productive  and  finally  had  to  give  it  up.  For  over  two  years,  Jack 
was  cared  for  at  home.  For  three  years  now,  he  has  been  a  patient 
in  a  skilled  nursing  facility.  While  Jack  was  at  home,  his  wife  Sara 
served  as  the  primary  care  giver.  Other  family  members  and 
friends  gave  limited  assistance.  Sara  had  been  an  outstanding  ele- 
mentary schoolteacher  rbr  many  years  but  was  forced  to  take  early 
retirement  m  order  to  care  for  Jack.  This  curtailed  their  income 
significantly. 

Soon  they  had  to  dismiss  the  part-time  help  which  they  had  em- 
ployed. They  were  not  eligible  for  services  at  that  point  under  the 
Older  Americans  Act.  This  loss,  plus  the  physical  and  emotional 

f£P  on  tne  Prlmary  care  giver  was  devastating. 

The  day  came  when  Sara  had  to  make  institutional  arrange- 
ments. The  number  of  nursing  beds  available  to  Alzheimer's  pa- 
tients in  our  area  is  extremely  limited.  In  the  days  when  I  worked 
on  the  specific  development  of  services  to  Alzheimer's  patients  and 
their  families,  I  never  realized  how  important  it  would  become  for 
my  own  family.  The  cost,  both  fiscally  and  emotionally,  is  very 
high,  but  with  the  assistance  of  several  family  members  and 
lnends,  the  bills  are  being  paid  and  Sara  is  struggling  to  get  back 

r*rom  my  dual  perspective  let  me  make  some  observations  and  a 
few  recommendations.  The  rest  will  be  a  part  of  the  record.  I  hope 
that  the  Committer  members  and  the  Committee  staff  will  take 
into  account  both  the  years  of  professional  experience  and  the  per- 
sonal pam  which  my  statement  represents. 

Number  one,  the  needs  of  the  elderly  can  best  be  defined  by  the 
elderly  themselves.  There  are  too  many  so-called  "experts"  (maybe 
like  me)  who  are  drawing  conclusions  and  making  'ans  for  older 
people  without  adequate  input  from  elders  themseh  . 
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Two,  the  local  resources  which  may  be  utilized  in  addressing  the 
needs  of  the  elderly-  are  far  greater  than  government  sometimes 
seems  to  recognize,  and  sometimes  the  people  at  the  local  level 
seem  to  recognize  as  well.  These  local  resources  need  to  be  cultivat- 
ed and  encouraged  on  every  hand. 

Three,  access  to  the  service  delivery  system  is  often  cumbersome 
and  terribly  impersonal.  Administrative  procedures  and  paperwork 
often  discourage  participation  in  needed  services  by  the  elderly  and 
their  families. 

Four,  services  to  the  rural  elderly  are  difficult  and  they  are  ex- 
pensive. Mississippi  is  both  rural  and  poor.  Programs  which  have 
been  designed  primarily  to  meet  the  needs  of  the  urban  elderly  are 
often  very  difficult  to  adapt  to  our  situation. 

Five,  access  to  the  service  delivery  system  should  noi  be  denied 
to  older  persons  solely  because  of  their  financial  resources,  either 
because  of  a  lack  of  them  or  the  greatness  of  them.  Need  is  not 
always  defined  in  financial  terms.  Senator,  I  could  preach  on  that, 
as  a  Methodist  clergyman,  if  you  would  let  me.  Sometimes  this 
need  is  seen  in  the  lack  of  services  available  to  address  a  particular 
situation,  but  oftentimes  it  is  seen  in  the  lack  of  access  to  existing 
services.  For  example,  the  present  very  low  income  targeting  re 
quirements  imposed  by  the  Department  of  Housing  and  Urban  De« 
velopment  in  its  regulations  are  keeping  some  truly  needy  persons 
from  a  safe  anc*  secure  living  environment  solely  because  of  their 
income. 

Six,  the  programs  funded  under  the  Older  Americans  Act  have 
become  a  real  stimulus  to  local  and  regional  organizations  in  plan- 
ning and  developing  complementary  services.  This  has  been  espe- 
cially true  when  training  programs  were  aimed  at  a  more  general 
audience,  rather  than  just  at  professionals  in  the  aging  field. 

Seven,  the  lack  of  flexibility  in  the  use  of  funds  has  often  caused 
locally  identified  needs  to  have  a  lower  priority  in  program  devel- 
opment and  implementation. 

From  this  perspective,  I  would  like  to  submit  the  following  rec- 
ommendations, and  I  will  only  mention  one  or  two  of  those: 

The  Older  Americans  Act  should  mandate  significant  input  at 
every  level  by  older  persons  in  the  program  planning  and  evalua- 
tion. For  instance,  the  Federal  Council  on  Aging  should  have  a  ma- 
jority of  its  membership  drawn  from  older  persons. 

Number  two,  I  recommend  reauthorization  of  the  Older  Ameri- 
cans Act  for  at  least  a  three-yeaf  period,  without  making  changes. 
The  act  should  provide  sufficient  funding  for  Older  Americans  Act 
programs,  particularly  Title  III  community  service  programs  such 
as  congregate  and  home-delivered  meals,  homemaker  services  and 
the  like. 

Support  the  development  of  innovative  local  approaches  for 
meeting  the  needs  of  the  communities*  elderly,  particularly  in  the 
development  of  local,  community  based  long-term  care  systems. 

Build  safeguards  into  the  case  management  system  which  will 
provide  freedom  of  choice  to  the  beneficiary  and  the  provider, 
while  ensuring  the  provision  of  quality  services  and  efficient  utili- 
zation of  community  resources. 
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Continue  the  efforts  to  develop  some  special  approaches  through 
training  and  demonstration  grants  to  the  unique  cultural  needs  of 
ethnic  and  racial  minority  elderly. 

Finally,  encourage  through  supporting  pilot  programs  the  devel- 
opment of  models  which  may  be  used  to  more  effectively  assist  care 
givers  of  persons  suffering  from  Alzheimer's  and  i  elated  disorders. 

Thank  you  for  giving  me  this  opportunity  to  give  you  a  piece  of 
my  mind  and  a  little  bit  of  my  heart  at  this  hearing. 

[The  prepared  statement  of  Mr.  Carroll  follows:] 
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TESTIMONY  OF  J.  W.  CARROLL 
MARCH  31,  i987 

My  name  is  Joseph  Willxam  Carroll.     I  am  a  resident  of 
Tupelo,  Mississippi.     I  an.  here  today  in  a  dual  capacity: 
as  a  professional  in  the  f?eld  of  long-term  care  services  to 
the  elderly  and  as  a  family  care-giver  of  a  victim  of 
Alzheimer's  disease. 

Professionally  for  twenty-two  years  I  have  been  the 
executive  director  of  United  Methodist  Senior  Services  of 
Mississippi,  Inc.,  a  non-profit  organization  which  provi-as 
services  to  older  persons  without  regard  to  their  race, 
religious  affiliations,  or  economic  circumstances.  Presently 
we  are  providing  services  to  more  than  three  thousand  older 
persons  in  almost  one-naif  of  Mississippi's  eighty-two  counties. 
Many  of  these  service?  are  provided  through  contracts  with 
various  area  agencies  on  aging  in  the  state.    We  have  been 
involved  in  providing  services  under  the  Older  Americans 
Act  continually  since  196 J.    We  have  had  the  opportunity  to 
see  this  program  grow  through  thece  years  and  to  participate 
in  its  maturity.     Let  me  assure  you  that  it  is  a  valuable 
resource  in  our  area 

But  I  am  also  here  as  a  representative  of  a  family  in 
which  Alzheimer's  disease  has  had  a  devastating  affect.  My 
brother^  Jack,  a  productive  citizen  for  more  than  fifty 
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years  and  a  successful  insurance  agent,  was  diagnosed  as 
apparently  having  Alzheimer's  five  years  aqo.     In  the  two 
years  before  this  diagnosis,  Jack  had  shown  some  indications 
of  personality  change,  depression,  and  weight  loss.  Although 
he  continued  to  work  at  his  job,  he  was  less  and  less  pro- 
ductive.    Finally    his  firm  asked  him  to  move  out  of  his 
office  and  to  work  from  his  home.     This  was  a  humiliating 
move  for  Jack  and  only  heightened  his  depression.     His  wife 
and  I  finally  persuaded  him  to  see  his  doctor  and  get  a 
thorough  check-up.    After  a  lengthy  battery  of  physical  and 
psychological  tests  the  doctors  reported  that  he  apparently 
had  Alzheimer's  disease.    The  prognosis  for  a  fifty-two  yeai 
old  victim  is  for  a  lengthy  period  of  steady  decline  with 
only  intermittent  periods  of  relative  stability  at  various 
levels.     For  over  two  years  Jack  was  cared  for  at  home.  For 
more  than  two  years  he  has  been  a  patient  in  the  skilled 
nursing  facility  sponsored  by  the  organization  by  which  I 
am  employed. 

While  Jack  was  at  home  his  wife,  Sara,  served  as  the 
primary  care-giver.     Other  family  members  ani  friends  gave 
limited  assistance.     Sara  had  been  an  outstanding  elementary 
teacher  for  many  years  but  was  forced  to  take  early  retire- 
ment in  order  to  care  for  Jack.     This  curtailed  their  income 
significantly.     Soon  they  had  to  dismiss  the  part-time  help 
which  they  had  employed..    This  loss,  plus  "he  physical  and 
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emotional  drain  on  the  primary  care-giver,  was  devastatin. 

The  day  came  when  Sara  had  to  make  institutional  arrange- 
ments.   A  shorta".    of  nursing  beds  in  our  area  is  a  problem. 
The  number  of  beds  available  to  Alzheimer's  patients  is  even 
less.'    When  I  worked  on  the  development  of  a  nursing  facility 
for  United  Methodist  Senior  Services  of  Mississippi  (UMSSM) 
and  particularly  when  j  planned  for  services  to  Alzheimer's 
patients,  I  never  realized  how  important  it  would  become  for 
my  own  family.     The  cost  is  very  high;  but,  with  the 
assistance  of  several  family  members  and  friends,  the  bills 
are  being  paid  and  Sara  is  struggling  to  get  by. 

From  my  dual  perspective  let  me  make  some  observations 
and  some  recommendations.     I  hope  that  the  committee  mem- 
bers and  staff  will  take  into  account  both  the  years  of 
experience  and  the  personal  pain  which  they  represent. 

1.  The  needs  of  the  elderly  can  best  be  defined  by  the 
elderly  themselves.     There  are  too  many  so-called  "experts" 
(like  me!)  who  are  drawing  conclusions  and  making  plans  for 
older  people  without  adequate  input  from  elders  themselves. 

2.  The  local  resources  which  may  be  utilized  in 
addressing  the  needs  of  the  elderly  are  far  greater  than 
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governmsnt  seems  to  recognize.    These  local  resources  need 
to  be  cultivated  and  encouraged  on  every  hand. 

3.  Access  to  tne  service  delivery  system  is  often 
cumbersome  and  impersonal.    Administrative  procedures  and 
paperwork  often  discourage  participation  in  needed  services 
by  the  elderly  and  their  tamilies. 

4.  Services  to  the  rural  elderly  are  difficult  ard 
expensive.     Mississippi  is  both  rural  and  poor,  programs 
which  have  been  designed  primarily  to  meet  the  needs  of 
the  urban  elderly  a*e  often  difficult  to  adapt  to  our 
situation. 

5.  Access  to  the  services  delivery  system  should  not 
be  denied  to  older  persons  solely  because  of  their  financial 
resources.    NEED  is  not  always  defined  in  financial  terms! 
Oftentimes  it  is  seen  in  the  lack  of  access  \.o  existing 
services.     For  example,  the  present  very-low  income  targeting 
requirements  imposed  by  HUD  regulations  are  keeping  some 
needy  persons  from  a  safe  and  secure  living  environment 
solely  because  of  their  income. 

6.  The  programs  funded  under  tne  Older  Americans  Act 
have  been  a  stimulus  to  local  and  regional  organizations  in 
planning  and  developing  complementary  services. 
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7.  The  Jack  of  flexibility  in  the  use  of  funds  has 
often  caused  locally  identified  needs  to  have  a  lower  priority 
in  program  development  and  implementation. 

8.  Access  services  (as  defined  under  the  A^t)  and  case 
management  ought  to  be  seen  as  channels  to  provide  more 
effective  services  to  older  Americans.     They  should  not 
remove  the  voluntary  coordinating  and  cooperative  nature  of 
these  programs..    They  should  promote  cooperation  and 
coordination  between  existing  community  organizations  in 
order  to  effectively  utilize  available  resources.^ 

From  tms  perspective,   I  submit  the  following 
recommendations: 

1..    ^he  Older  Americans  Act  should  mandate  significant 
input    at  every  level  by  older  persons  in  the  program 
planning  and  evaluation  process.     The  Federal  Council  on 
Aging  should  have  at  ic.ajt  eight  elderly  persons  among  its 
fifteen  members. 

2.     Reauthorize  the  Older  Americans  Act  for  a  three- 
year  period  without  major  changes.    Provide  sufficient 
funding  for  OAA  programs,  particularly  Ti*le  III  community 
services  programs  such  as  congregate  and  home-delivered 
meals,  homemeker  services,  etc. 
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3.  Maintain  the  prohibition  against  state  units  and 
area  agencies  on  aging  providing  direct  services  except 
under  the  most  adverse  circumstances. 

4.  Support  the  development  of  innovative  local 
approacher  for  meeting  the  needs  of  the  communities  elderly, 
particularly  in  the  development  ot  local  long-term  care 
systems . 

5.  Build  safeguaids  into  the  case  management  sybtem 
which  will  provide  freedom  of  choice  to  the  beneficiary  and 
the  provider  while  ensuring  the  provision  of  quality  services 
and  efficient  utilization  of  community  services. 

6.  Support  the  adequate  funding  of  the  Social  Services 
3lock  Grant,  help  ensure  the  fair  allocation  of  funds  among 
competing  services  and  target  groups,  and  reestablish  state 
reporting  requirements  of  essential  information  on  services 
and  participants. 

7.  Continue  the  efforts  to  develop  some  special 
approaches  through  training  and  demonstration  grants  on  the 
unique  cultural  needs  of  ethnic  and  racial  minority  elders. 

Thank  you  for  riving  me  this  ooportunity  to  testify  at 
this  hearing. 
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Senator  Matsunaga.  Thank  you,  Mr.  Carroll,  for  your  most 
moving  testimony  from  your  personal  experience. 

Do  you  have  any  questions,  Senator  Cochran? 

Senator  Cochran.  Thank  you,  Mr.  Chairman. 

Let  me  follow  up  on  the  recommendations  that  you  suggested  for 
the  Committee's  consideration.  One  is  to  mandate  involvement  by 
the  elderly  in  the  administration  of  the  program.  I  think  that  is  an 
excellent  suggestion  and  I  am  going  to  suggest  that  we  include  it  as 
an  amendment  in  the  Older  Ame  icans  Act.  How  would  we  insure 
that  that  input  is  available  to  the  administrators  at  the  local  or 
State  lewl?  I  know  that  we  could  mandate  a  certain  number  of  el- 
derly persons  to  serve  on  the  Federal  council,  as  you  suggest,  but 
how  would  we  accomplish  that  at  the  local  level  through  provisions 
of  the  Older  Americans  Act? 

Mr.  Carroll.  Shnxiar  mandates  could  be  made  down  through  the 
system,  I  think.  I  have  become  conscious,  in  chairing  this  Task 
Force  on  Older  Adult  Ministries  of  my  church,  of  a  significant 
number  of  older  people  as  a  very,  very  valuable  i2source  in  serv- 
ices. They  know  what  they  need  far  better  than  I  do,  and  we  are 
not  giving  them  nearly  the  opportunity  to  be  decisicn-makers  in 
the  development  of  these  programs.  We  can  mandate  down  through 
the  system  the  participation  in  meaningful  ways,  not  just  lip  serv- 
ice, but  through  membership  on  various  bodies  that  are  making  de- 
cisions and  through  some  carefully  structured  input  from  older  per- 
sons. You  cannot  just  say  you  are  going  to  have  a  hearing  and 
think  that  you  are  really  going  to  get  that  kind  of  input.  It  has  to 
be  structured  I  think  more  carefully  than  that. 

I  think  that  if  the  framers  of  the  Act  will  just  take  a  look  at  how 
they  are  now  developing  the  delivery  system  all  the  way  down  to 
the  local  level  and  to  what  degree  older  people  are  specifically  in- 
volved in  planning,  then  that  can  be  done.  If  nothing  else,  mandat- 
ing that  at  least  a  majority  at  every  level  be  older  persons  making 
decisions,  and  then  that  they  are  also  involved  in  the  evaluation 
process  that  says  did  this  work  or  did  it  not,  and  to  what  degree 
was  this  by,  with  ant  for  older  persons. 

Senator  Cochran.  There  has  been  testimony  already  today  about 
some  of  ti  e  titles  to  the  Older  Americans  Act,  and  I  think  both  of 
you  mentioned  in  your  testimony  that  there  is  a  need  for  greater 
flexibility  at  the  local  level  in  determining  how  the  funds  author- 
ized under  this  program  are  used. 

I  think  that  is  a  good  suggestion.  I  do  not  know  how  we  write  it 
into  the  Act  and  I  would  appreciate  your  suggestions  about  how  we 
do  that.  Do  you  have  any  observations  about  how  we  make  that 
happen?  I  would  like  to  see  it  happen. 

Ms.  Mapp.  Well,  I  do  not  like  to  tell  you  how  to  do  your  business. 
You  know,  the  Older  Americans  Act  is  divided  up  into  111(b), 
IIKCXD  and  IIKCX2),  and  I  crn  understand  that— and  the  (CXD  pro- 
gram, which  is  congregate  meals,  is  the  largest  program,  and  I  can 
understand  that  that  is  the  most  visible  program,  and  so  there  are 
a  lot  of  legislators  who  would  like  to  see  that  remain  the  largest 
program,  but  that  is  not  the  largest  need  and  we  feel  like  if  we 
could  either  combine  those  or  have  more  flexibility.  I  think  there  is 
a  15  percent  flexibility  now  to  move  one,  you  know,  from  (CXI)  to 
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(CX2)  or  to  (B)  but  if  we  could  have  a  little  more  flexibility  than 
that,  that  woum  help. 

I  think  also  there  has  been  a  suggestion  that  another  maybe 
III(E)  be  included  to  add  some  of  these  programs  like  case  manage- 
ment, that  our  State  in  particular  and  a  lot  of  other  States  are 
mandating  that  we  do  case  management  but  yet  we  are  not  receiv- 
ing the  funds  to  be  able  to  do  an  adequate  job  of  this. 

Senator  Cochran.  Mr.  Carroll,  do  you  have  any  reaction  to  that 
question? 

Mr.  Carroll.  I  would  like  to  give  it  a  little  more  thought,  Sena- 
tor, if  I  could  and  mayb*  in  writing  address  the  issue. 

Senator  Cochran.  That  would  be  very  he'pful.  I  am  sure  we 
could  include  your  written  observations  in  the  record  as  a  part  of 
your  testimony.  I  find  that  very  helpful. 

Thank  you,  Mr.  Chairman. 

Senator  Matsunaga.  Thank  you,  Senator. 

Ms.  Mapp,  does  IUKA,  Mississippi  come  within  the  jurisdiction  of 
the  Three  Rivers  Area  Agency  on  Aging? 
Ms.  Mapp.  Yes. 

Senator  Matsunaga.  Well,  I  have  a  daughter  who  lives  there. 
Ms.  Mapp.  Really? 
Senator  Matsunaga.  Yes. 

Ms.  Mapp.  All  right.  That  is  a  lovely  place  to  live. 

Senator  Matsunaga.  Ms.  Mapp,  if  area  agencies  were  to  be  moie 
active  in  providing  case  management  services  for  the  elderly  popu- 
lation in  need  of  a  range  of  community  services,  what  effect  do  you 
think  this  would  have  on  o*her  area  agency  responsibilities? 

Ms.  Mapp.  Well,  case  management  is  expensive  and  we  only  have 
8.5  percent  in  administrative  funds,  which  does  not  allow  for  case 
management.  Consequently,  we  have  had  to  use  the  other  staff  or 
the  positions  that  we  had  for  other  staff  people  to  help  with  the 
administrative  end  of  the  area  agency  to  the  case  managers.  It 
moved  that  staff  to  be  case  managers,  so  we  are  all  having  to  work 
harder,  but  that  is  all  right  as  long  as  we  get  the  job  done.  But  we 
do  need  additional  case  managers  in  order  to  cover  our  whole  area. 
Right  now  we  have  two  case  managers  and  we  are  only  covering 
three  of  our  eight  counties. 

In  the  long  run,  when  yoo  first  look  at  it  it  looks  expensive  and 
it  is  expensive.  But  when  you  think  about  all  of  the  local  funds  and 
the  volunteers  and  donated  services  that  these  case  managers  gen- 
erate, then  it  is  worth  it. 

Senator  Matsunaga.  Thank  you  very  much. 

Mr.  Carroll,  you  spoke  about  yoijr  brother  and  the  experience  of 
his  family  and  yours.  Did  you  at  that  time  or  do  you  presently  have 
any  access  to  any  government  programs  to  halp  with  either  the 
cost  or  the  actual  provision  of  care  for  your  brother? 

Mr.  Carroll.  The  only  funds  that  were  available  and  that  are 
still  presently  available  to  him  were  those  when  he  was  declared 
totally  and  permanently  disabled  and  was  able  to  draw  on  Social 
Security  even  thougn  he  had  not  reached  62  years  of  age  at  the 
time,  but  those  were  the  only  funds. 

Senator  Matsunaga.  So,  although  he  had  been  diagnosed  as 
being  afflicted  with  Alzheimer's,  he  was  not  at  that  point  eligible 
for  government  assistance? 
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Mr.  Carroll.  That  is  correct,  not  in  the  home  or  in  an  institu- 
tional setting. 

Senator  Matsunaga.  Well,  I  am  sure  other  Committee  members 
may  have  questions  for  you,  and,  if  so,  we  would  appreciate  it  if 
you  would  submit  the  responses  in  writing. 

Thank  you  both.  As  one  whose  heart  is  very  close  to  Mississippi, 
I  appreciate  you  coming.  Thank  you  very  much. 

Ms.  Mapp.  Thank  you. 

Mr.  Carroll.  Thank  you,  Senator. 

Senator  Matsunaga.  Our  next  panel  consists  of  Dr.  Mary 
Howell,  who  is  the  Director  of  the  Kennedy  Aging  Project,  Eunice 
Kennedy  Shriver  Center,  Waltham,  MA,  who  will  be  testifying  on 
behalf  of  the  Joseph  P.  Kennedy,  Jr.  Foundation  and  the  National 
Association  of  Protection  and  Advocacy;  and  Dr.  Carl  Eisdorfer,  De- 
partment of  Psychiatry,  School  of  Medicine,  University  of  Miami, 
who  will  be  testifying  on  behalf  of  the  American  Psychological  As- 
sociation, the  American  Nurses  Association,  the  American  Psychi- 
atric Association,  and  the  National  Association  of  Social  Workers. 

I  understand  that  Dr.  Howell  needs  to  catch  a  plane,  so  we  will, 
if  you  other  witnesses  do  not  mind,  have  the  lady  first.  We  would 
be  happy  to  hear  from  you,  Dr.  Howell. 

STATEMENTS  OF  DR.  MARY  HOWELL,  DIRECTOR,  KENNEDY 
AGING  PROJECT,  EUNICE  KENNEDY  SHRIVER  CENTER,  ON 
BEHALF  OF  JOSEPH  P.  KENNEDY,  JR.  FOUNDATION,  NATIONAL 
ASSOCIATION  OF  PROTECTION  AND  ADVOCACY  SYSTEMS;  AND 
DR.  CARL  EISDORFER,  DEPARTMENT  OF  PSYCHIATRY,  SCHOOL 
OF  MEDICINE,  UNIVERSITY  OF  MIAMI,  ON  BEHALF  OF  THE 
AMERICAN  PSYCHOLOGICAL  ASSOCIATION,  THE  AMERICAN 
NURSES  ASSOCIATION,  THE  AMERICAN  PSYCHIATRIC  ASSOCIA- 
TION, AND  THE  NATIONAL  ASSOCIATION  OF  SOCIAL  WORKERS 

Dr.  Howell.  Thank  you. 

I  am  a  physician,  a  pediatrician,  and  I  am  also  a  developmental 
psychologist.  I  am  the  Director  of  the  Kennedy  Aging  Project  at 
the  Shriver  Center,  in  Waltham,  MA. 

The  Kennedy  Aging  Project  is  sponsored  by  the  Joseph  P.  Kenne- 
dy, Jr.  Foundation,  and  also  by  the  Department  of  Mental  Health 
of  the  Commonwealth  of  Massachusetts.  It  is  charged  to  educate 
health  professionals  about  the  problems  and  care  of  persons  who 
are  both  mentally  retarded  and  old. 

We  define  health  broadly  and  we  include  in  our  project  staff,  fac- 
ulty, and  students  from  the  fields  of  medicine,  nursing,  law,  social 
work,  community  resource  outreach,  ministry,  clinical  psychology, 
and  sports  and  therapeutic  recreation. 

I  am  pleased  to  be  here  today  to  discuss  how  the  needs  of  this 
special  population  can  be  met  oy  proposed  changes  in  the  Older 
Americans  Act.  In  1975,  Public  Law  94-142,  which  is  the  Education 
of  All  Handicapped  Children  Act,  was  passed.  This  taw  requires  the 
States  to  provide  free  and  appropriate  public  education  to  all 
handicapped  children.  Prior  to  this  time,  many  children  with 
mental  retardation  were  excluded  from  schools. 

Some  children  were  kept  at  home  by  their  parents  and  some  chil- 
dren eventually  entered  large  isolated  institutions  for  the  retarded. 
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Those  v  ao  were  kept  at  home  often  remained  totally  unknown  to 
the  service  system  that  subsequently  developed  and  were  deprived 
of  any  needed  services.  As  a  result  of  parental  action  in  the  1950s 
and  1960s,  class  action  lawsuits  in  the  sixties  and  seventies,  and 
much  State  and  Federal  legislation,  many  retarded  individuals  who 
were  in  institutions  were  sent;  out  to  return  to  their  families,  to 
move  into  group  home  settings  as  members  of  communities  or— 
and  this  is  often  inappropriate  and  unfortunate— to  move  into 
nursing  homes. 

In  the  same  time  period,  comprehensive  service  systems  were  de- 
veloped for  younger  individuals.  It  has  become  obvious  that  inte- 
grating individuals  with  mental  retardation  into  activities  of  every- 
day living  of  non-handicapped  individuals,  known  as  the  lea3t  re- 
strictive environment  or  mainstreaming,  is  the  best  way  to  meet 
the  needs  of  the  majority  of  individuals  with  mental  retardation. 

I  should  say  that  there  are  advantages  to  mainstreaming,  both 
for  those  who  are  retarded  and  also  for  the  rest  of  society.  Main- 
streaming  should  also  apply  to  services  for  individuals  who  are  el- 
derly and  mentally  retarded.  These  persons  need  access  to  the  full 
range  of  services  available  for  all  individuals  who  are  aging.  We 
need  to  respect  the  right  of  persons  who  are  elderly  and  mentally 
retarded  to  retire,  to  eryoy  more  leisure  options,  to  have  safe  and 
secure  housing  and  appropriate  health  cart,  and  to  spend  their 
latter  years  with  a  sense  of  dignity  and  accomplishment. 

The  Nation  is  now  confronted  with  two  populations  of  persons 
who  are  retarded  and  old.  The  first  of  these  populations  is  made  up 
of  those  who  have  been  at  home  with  their  parents  for  all  of  their 
lives,  with  limited  or  absent  education  services,  vocational  guidance 
services  and  other  social  services. 

The  second  is  those  who  were  in  State  schools.  Most  of  these 
have  subsequently  been  deinstitutionalized.  I  should  add  paren- 
thetically that  there  is  also  a  younger  group  that  we  need  to  plan 
for  who  have  been  involved  in  mainstream  school  systems  and 
work  programs  for  much  of  their  lives  and  are  now  growing  old 
along  with  their  non-retarded  age  mates. 

For  many  reasons,  some  of  which  I  have  noted,  it  is  very  difficult 
to  get  accurate  counts  of  the  number  of  individuals  who  are  old 
and  retarded.  On  a  national  scale,  estimates  range  from  200,000  to 
500,000  persons.  We  do  know  that  their  number  is  growing.  For 
this  growing  number,  we  need  to  insure  that  they  are  integrated 
into  the  service  system  for  other  elderly  individuals.  We  need  also 
to  train  professionals  who  will  provide  these  services. 

Our  Kennedy  Aging  Project  is  this  sort  of  training  program,  a 
demonstration  project.  We  teach  our  students  in  the  context  of  pro- 
viding exemplary  services.  One  such  service  is  a  clinic  for  interdis- 
ciplinary team  assessment  and  planning.  Our  students  also  carry 
out  valuable  research  in  areas  as  diverse  as  an  assessment  of  nurs- 
ing care  needs  of  clients  with  Down's  syndrome  and  Alzheimer's 
disease  cr  an  interview  protocol  for  evaluating  a  person's  spiritual 
well-being  and  needs,  or  a  will-writing  project  in  which  clients  with 
mental  retardation  are  assisted  in  the  mainstreamed  or  normalized 
activity  of  writing  their  wills. 

I  believe,  based  on  our  experience  in  Massachusetts  and  the  ex- 
perience of  my  colleagues  around  the  country,  that  minor  alter- 
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ations  of  the  Older  Americans  Act  could  improve  services  to  indi- 
viduals who  are  old  and  *£tarded.  I  am  not  suggesting  that  major 
shifts  of  funds  be  made  from  current  Older  Americans  Act  pro- 
grams to  programs  for  the  mentally  retarded. 

On  the  contrary,  involvement  with  programs  funded  by  the 
Older  Americans  Act  '11  enri'  h  and  contribute  to  the  normaliza- 
tion of  the  lives  of  persons  who  are  old  and  men* -  etarded. 

Allow  me  to  make  suggestion  for  changes  i  Older  Ameri- 
cans Act  in  ger  ral  terms.  First,  I  would  like  v  „e  emphasis  on 
two  special  points.  I  believe  that  it  is  unlikely  vnat  professionals 
will  mclude  persons  who  are  boch  old  and  retarded  among  their  cli- 
entele unless  these  professionals  receive  special  training. 

In  addition,  I  want  to  point  out  that,  as  I  have  already  indicated, 
there  are  individuals  with  mental  retardation  who  live  in  nursing 
homes  primarily  because  community  placements  or  group  homes 
are  not  available  for  them.  At  the  present  time,  oversight  of  the 
care  of  individuals  in  nursing  homes  is  split  between  protection 
and  advocacy  systems  for  the  mentally  ill,  protection  and  advocacy 
systems  for  persons  who  are  developmentally  disabled,  and  the 
nursing  home  ombudsman  program.  I  believe  that  those  various 
groups  pertainb  g  to  elderly  individuals  should  be  coordinated 
under  the  Older  Americans  Act. 

I  have  attached  to  my  written  testimony  recommendations  for 
specific  changes  in  legislative  language.  I  would  like  to  Si  imarize 
these  suggestions  now. 

First,  appropriate  cross-training  should  be  provided.  Mental  re- 
tardation and  development  disabilities  should  be  recognised  as 
areas  for  research  and  training  for  professionals  in  the  various 
fieldo  of  gerontology. 

Second,  State  commissioners  on  aging  should  be  required  to  con- 
sider the  needs  of  individuals  with  mental  retardation  and  other 
developmental  disabilities  in  developing  their  State  pip  *  on  aging. 

Third,  it  should  be  required  that  appropriate  national  and  local 
organizations  representing  persons  with  life-long  disabilities,  in- 
cluding mental  retardation,  should  be  consulted  in  the  develop- 
ment of  the  State  plan  on  aging. 

Fourth,  it  should  be  required  that  written  cooperative  agree- 
ments be  developed  between  State  aging  agencies  and  agencies  on 
mental  retardation  and  developmental  disabilities. 

Fifth,  group  homes  or  nursing  homes  should  be  recognized  as  the 
designated  home  of  the  person  with  mental  retardation  so  that  he 
or  she  can  receive  services  under  the  Older  Americans  Act 

And  sixth  and  finally,  activities  of  protection  and  advocacy  sys- 
tems for  all  elderly  individuals  should  be  coordinated. 

[The  prepared  statement  of  Dr.  Howell  follows:] 
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MR.  CHAIRMAN*  I  am  Mary  Howell,  M.D. ,  Ph.D.,  Director  of  the 
Kennedy  Aging  Project  at  the  Shriver  Center  in  Waltham, 
Massachusetts,  a  project  sponsored  by  the  Joseph  P.  Kennedy, 
Jr.  Foundation  and  the  Commonwealth  of  Massachusetts.      I  am 
pleased  to  be  here  today  to  discuss  the  needs  of  a  special 
population:  older  individuals  who  are  mentally  retarded.  I 
want  to  look  especially  at  how  those  needs  migh    be  met  by 
changes  in  the  Old      Americans  Act. 

HISTORICAL  PERSPECTIVE  ON  INDIVIDUALS  WHO  ARB  ELDERLY  AND 
MENTALLY  RETARDED 

In  order  to  understand  the  current  needs  of  the  population  of 
individuals  who  are  elderly  and  retarded,  we  first  need  to 
understand  some  of  the  history  related  to  this  population. 

In  the  first  60-70  years  of  this  century,  parents  with  a  very 
young  mentally  retarded  child  had  two  choices  regarding  the 
care  of  that  individual.     Either  they  could  send  their  child 
to  a  state  institution  —  the  Willowbrooks  and  Apple  Creeks 
of  this  country  —  or  they  could  keep  their  child  home  with 
virtually  no  public  services  being  available. 

Prior  to  1975  when  PL  94-142  (The  Education  of  All 
Handicapped  Act)  was  passed  requiring  the  scate  to  provide  a 
free  and  appropriate  public  education  to  all  handicapped 
children,  many  such  children  were  excluded  from  school.  If, 
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for  example,  a  child  showed  some  difficulty  in  kindergarten 
or  the  primary  grades  an  IQ  test  would  be  administered.  If 
the  child  scored  below  50  on  this  single  test,  the  parents 
would  be  advised  that  the  child  was  exempt  from  the 
compulsory  school  attendance  laws,  and,  moreover,  that  the 
school  had  no  program  to  meet  the  child's  needs.  Therefore, 
parents  kept  their  children  at  home,  and  some  of  the  children 
eventually  entered  state  schools  for  the  retarded.  Those 
kept  at  home  often  remained  totally  unknown  to  the  service 
system  that  subsequently  developed. 

As  a  result  of  parental  action  in  the  1950's  and  60's,  class 
action  law  suits  in  the  60's  and  70's  and  much  state  and 
federal  legislation,  many  retarded  individuals  who  were  in 
institutions  have  been  sent  out  to  return  to  thei\  families, 
to  move  into  group  home  settings,  or,  unfortunately  and  often 
inappropriately,  to  move  into  nursing  homes.    Over  the  same 
time  frame,  service  systems  have  developed  for  younger 
individuals;  and  it  lias  become  obvious  thaf  integrating 
individuals  with  mental  retardation  into  environments  with 
non-handicapped  individuals       known  as  "the  least 
restrictive  environment"  or  mainstreaming        is  the  best  way 
to  meet  th*1  neeJs  of  the  majority  of  individuals  with  mental 
retardation. 

The  nation  is  now  confronted  with  two  populations  of  elderly 
individuals  who  are  retarded.     The  first  is  those  who  have 


106 


been  at  home  with  their  parents  for  all  of  their  lives  with 
limited  or  absent  education  services,  vocational  guidance 
services  and  other  social  services.    The  second  is  those  who 
were  in  state  schools  and  who  have  subsequently  been 
deinstitutionalized,     in  addition,  there  is  a  younger  group 
that  we  need  to  plan  for  who  have  been  involved  in  mainstream 
school  systems  and  work  programs  for  much  of  their  lives  and 
who  are  aging  along  with  the  bulk  of  the  current  population. 

THE  SCOPE  OP  THE  PROBLEM  OF  IKDIVIPOALS  WHO  ARE  ELDERLY  AND 
MENTALLY  RETARDED 

Because  of  the  problems  noted  above,  getting  accurate  counts 
of  the  number  of  individuals  who  are  elderly  and  retarded  is 
very  difficult.    On  a  national  scale,  estimates  range  from 
200,000  to  500,000  individuals  who  are  60  and  above  and  who 
are  developmentally  disabled.    The  majority  of  those 
individual     are  mentally  retarded. 

To  1-ok  at  this  issue  another  way  and  to  emphasize  how  many 
of  these  individuals  may  be  unknown  to  the  service  system, 
let  me  review  some  of  the  data  that  have  been  collected  in 
two  counties  in  Ohio.      Nationally,  it  is  estimated  that  from 
1  1/2  to  3  percent  of  the  population  are  mentally  retarded. 
Based  on  that  estimate,  in  Stark  County  with  an  over-60 
population  of  60,000  there  may  be  as  many  as  900  individual" 
who  are  elderly  and  retarded.    There  are  only  65  individuals 
over-60  in  the  programs  of  the  County  Board  of  Mental 
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Retardation  and  Developmental  Disabilities,     in  Summit 
County,  with  an  over-  60  population  of  84,000,  there  may  be 
as  many  as  1200  individuals  who  are  elderly  and  retarded;  but 
only  140  are  in  County  Board  Programs. 

In  another  study,  data  were  collected  on  the  characteristics 
and  life  status  of  97  mentally  retarded/developmental ly 
disabled  persons  over  sixty.     Three-fourths  of  them  were 
moderately  to  mildly  retarded,  i.e.,  those  who  need  some 
supervision  in  daily  activities  to  those  needing  very  little. 
Generally,  the  individuals  were  able  to  communicate,  were 
free  of  maladaptive  behaviors  and  had  physical  health  status 
comparable  to  similarly  aged  individuals  in  the  general 
population.    Their  academic  and  social  skills  were  limited 
and,   in  general,  they  did  not  use  community  services 
available  to  older  adults,    in  th&  population  studied,  about 
three-fourths  lived  in  group  homes  or  nursing  homes,  and  the 
remainder  lived  with  their  families  or  alone. 

THE  KENNEDY  AGING  PROJECT  AMD  OTHER  DEMONSTRATION  PROJECTS 
SPONSORED  BY  THE  JOSEPH  P.  KENNEDY,  JR.   FOPWDATION  TO  MEET 
THE  NEEDS  OP  INDIVIDUALS  WHO  JL3E  ELDERLY  AND  MENTALLY 
RETARDED 

With  the  growing  numbers  of  individuals  who  are  aging  and 
retarded,  the  country  needs  to  ensure  that  they  are 
integrated  into  the  service  system  for  other  elderly 
individuals,  where  necessary,  develop  service  systems  to  meet 
their  special  needs,  and  to  train  individuals  to  provide 
these  services. 
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At  the  Shriver  Center  in  Waltham,  Massachusetts  we  have 
developed  a  model  system  that  delivers  some  of  the 
specialized  services  required  by  individuals  who  are  elderly 
and  retarded  and  provides  training  for  professionals  who  will 
work  in  the  aging  and  developmental  disabilities  systems. 
Building  on  the  model  of  interdisciplinary  training  of  staff 
and  interdisciplinary  evaluation  and  management  of  children 
with  developmental  disabilities,  we  have  developed  a  program 
for  health  and  social  assessment  of  individuals  who  are 
elderly  and  mentally  retarded.     In  our  multiphasic  screening 
and  intervention  program  evaluates  clients  are  evaluated  by 
professionals  in  the  areas  of  medicine,  nursing,  social  work, 
community  mental  health,  clinical  psychology,  law,  community 
resources,  ministry,  and  sports  and  therapeutic  recreation. 

Training  of  graduate  students  in  each  of  these  disciplines  is 
an  integral  part  of  our  activity.     In  addition  to  the 
training  that  they  have  received,  our  students  have  performed 
valuable  research  in  areas  as  diverse  as  "An  Assessment  of 
Health  Care  Needs  of  Clients  with  Down  Syndrome  and 
Alzheimer's  Disease"  to  "Assisting  Clients  with  Mental 
Retardation  Write  Wills". 

In  addition  to  the  work  of  the  Kennedy  Aging  Project,  the 
Kennedy  Foundation  is  also  sponsoring  a  cross-disciplinary 
training  project  at  the  University  Center  on  Aging  at  the 
University  of  Massachusetts  Medical  Center  in  Worcester, 
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Massachusetts.    There,  medical  students  and  Family  Practice 
Residents  are  given  training  in  the  health  care  needs  of 
elderly  individuals  who  are  retardsd,  and  students  in  the 
baccalaureate  Certificate  Program  in  Gerontology  are  taught 
about  the  needs  of  elders  with  developmental  disabilities. 

Mainstreaming  is  a  term  that  has  bean  applied  to  when 
children  who  are  mentally  retarded  or  developnen tally 
disabled  are  taught  in  regular  school  classrooms  to  the 
greatest  extent  possible.     It  is  also  a  term  which  should  be 
applied  to  individuals  who  are  elderly  and  mentally  retarded. 
These  persons  need  access  to  the  full  range  of  services 
available  for  all  individuals  who  are  aging.     We  need  to 
respect  the  right  of  persons  who  are  elderly  and  mentally 
retarded  to  retire,  to  enjoy  more  leisure  options,  and  to 
spend  their  latter  years  with  a  sense  of  dignity  and 
accomplishment. 

At  the  Kennedy  Access  Project  in  Akron,  Ohio  a  system  of 
matching  elderly  individuals  without  handicaps  with  elderly 
individuals  who  are  retarded  has  been  developed.    The  non- 
handicapped  individuals  assist  their  friends  by  introducing 
them  to  community  activities  such  as  nutrition  centers  for 
elders  and  senior  center  programs.    The  non-handicapped 
person,  by  becoming  personally  involved  with  their  friends, 
increase  the  retarded  individual's  communication  and  social 
skills. 
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Some  of  the  activities  of  the  Access  Program  have  been 
carried  out  using  programs  funded  by  Area  Offices  on  Aging 
through  the  Older  Americans  Act.     In  cooperation  with  Area 
Agencies  on  Aging,  funds  from  Title  IV  were  used  to  support 
cross-disciplinary  educational  programs  for  state  aging  and 
developmental  disabilities  staff.    Some  of  the  senior 
citizens  who  work  with  the  individuals  who  are  retarded  are 
volunteers,  coming  from  church  and  synagogue  groups,  and 
Retired  Senior  Volunteer  Programs  (RSVP) .    Others  are 
individuals  hired  using  funds  from  Title  V  of  the  Older 
Americans  Act  to  work  with  the  older  retarded  individuals. 

I  believe,  based  on  our  experience  in  Massachusetts  and  the 
experience  of  my  colleagues  around  the  country,  that  minor 
alterations  of  The  Older  Americans  Act  could  improve  services 
to  individuals  who  are  old  and  retarded.     I  am  not  suggesting 
that  major  shifts  of  funds  be  made  from  current  Older 
Americans  Act  programs  to  programs  for  the  mentally  retarded. 
Involvement  with  Older  Americans  Act  programs  will  enrich  and 
contribute  to  the  normalization  or  mainstreaming  of  the  lives 
of  persons  who  are  older  and  mentally  retarded. 
In  making  suggestions  for  changes  in  the  Older  Americans  Act, 
there  are  two  points  that  I  wish  to  emphasize.    First,  I  am 
especially  concerned  with  the  need  for  health  professionals 
to  be  trained  to  work  with  patients  or  clients  who  are  old 
and  retarded.    This  training  has  been  sadly  neglected  in  the 
past,  and  should  be  greatly  bolstered  in  the  future.  Second, 
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as  I  indicated  above,  there  are  individuals  with  mental 
retardation  who  are  in  nursing  homes,  primarily  because 
community  residency  placements  are  not  available.    At  the 
present  time,  oversight  of  the  care  of  individuals  in  nursing 
hom-js  is  split  between  Protection  and  Advocacy  Systems  for 
the  Mentally  111,  Protection  and  Advocacy  Systems  for  Persons 
who  are  Developmentally  Disabled  and  the  Nursing  Home 
Ombudsman  Program.     I  believe  that  the  services  that  these 
various  groups  provide  to  elderly  individuals  should  be 
coordinated  under  the  Older  Americans  Act. 


Recommendations  for  specific  changes  in  legislative  language 
can  be  found  in  Appendix  I  of  my  written  testimony.  In 
general,  I  suggest  that : 


1)  Appropriate  cross-training  be  provided  and  that 
mental  retardation  and  developmental  disabilities 
be  recognized  as  an  area  for  research  and  training 
for  gerontology  professionals. 

2)  State  Commissioners  on  Aging  be  required  to 
consider  the  needs  of  individuals  with  mental 
retardation  and  other  developmental  disabilities  in 
developing  the  state  plan  on  aging. 

3)  It  be  required  that  appropriate  national 
and  local  organizations  representing 
persons  with  lifelong  disabilities 
including  mental  retardation  be  consulted 
in  the  development  of  the  state  plan  on 
aging. 

4)  It  be  required  that  written  cooperative 
agreements  be  developed  between  state 
aging  and  mental  retardation/ 
developmental  disabilities  agencies. 

5)  Group  homes  and,  where  group  homes  are 
unavailable  resulting  in  individuals  with 
mental  retardation  living  in  nursing 
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homes,  nursing  homes  be  recognized  as 
"the  home"  of  persons  with  mental 
retardation  so  that  they  can  receive 
services  under  The  Older  Americans  Act. 

6)      Coordinate  the  activities  of  Protection  and 
Advocacy  Systems  for  all  elderly  individuals. 

In  summary,  let  me  say  that  when  I  talk  about  that  group  of 
persons  who  are  both  mentally  retarded  and  old,  I  am  talking 
about  a  small  but  growing  group  of  individuals.    We  need  to 
increase  the  number  of  professionals  with  training  in  the 
combined  fields  of  geriatric  and  mental  retardation/ 
developmental  disabilities.     We  need  to  increase  the 
participation  of  individuals  who  are  aging  and  mentally 
retarded  in  programs  developed  for  all  Americans  who  are 
aging,  a  task  that  can  be  accomplished  without  detracting 
from  services  to  individuals  who  are  not  retarded.     We  need 
to  coordinate  the  activities  of  Protection  and  Advocacy 
Systems  for  all  elderly  individuals.     Most  of  the  suggestions 
that  I  have  made  are  no-cost  or  low-cost.     I  believe  that  the 
inclusion  of  the  person  who  is  aging  and  mentally  retarded 
into  the  mainstream  of  services  for  the  average  aged 
individual  is  the  natural  extension  of  the  normalization 
process  now  extended  to  school  aged  individuals  who  are 
retarded.     This  is  something  that  we  should  do  for  this  long 
invisible  and  neglected  population. 

Thank  you. 
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DISCUSSION  DRAFT 


SUGGESTED  CHANGES  TO  PL  98-459   (OLDER  AMERICANS  ACT) 
TO  ACCOMMODATE  NEEDS  OF  GROWING  POPULATION  OF  OLDER 
DEVELOPMENTALLY  DISABLED  PERSONS 


CHANGES  TO  TITLE  II 


1.    That  Sections  202(aJ  and  202(b)(1)  of  Title  II  be 
amended  to  include  a  requirement  that  the  Commissioner  consider 
the  needs  of  older  persons  with  life-long  disabilities  and 
develop  additional  planning  linkages  with  developmental 
disabilities  planning  councils. 

The  amendment  to  Section  202(b)(1)  of  Title  II  would  read  as 
follows: 

"(1)  develop  planning  linkages  with  health  system  agencies 
designated  under  Section  1515  of  the  Public  Health  Service  Act 
(42  U.S.C.  300  1-4)   (and],  with  utilization  and  control  peer 
review  organizations  under  title  XI  of  the  Social  Security  Act, 
mfid^uifch-atate^deuelopmental^dlsabllltles-planning-councxls  . 
desigpated-updes.iUctioq-12slaUU-o£-tae  .Deueiopmeatai- 
Pisabilities -Act;.' 

It  is  proposed  that  Section  202  (b)  be  amended  at.d  that  a  new 
subection  (19)  be  added.    The  amendment  to  Section  (b)  would  read 
as  follows: 

«!il9L-coQsuIt^wltb-aatlopal^ocqaolzatioos.cepcesentlnq~the^ 
lnhag^tsTo7^ol^er^iaAiyxdu«ls»witb:ii£e«looq:disabiIltxes,o^ 
lmPmlriaa^coQditiops^^such^as^meatai,cetacAatxoo^aPd> 
riaualopmeptal^disabilities^r.to-deueloP-ana^dAsseaiaate^ 

pecaoppei..-apd..tor.pcotti.de  .tecbaical-aasisfcaaca  .dasigneo-co-assist 

othec-Stata-aqaPcies..to-oiaeE-pessoqs-Mita-li£e..lopg- 
disabilities. 


CHANGES  TO  TITLE  III 
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2.    That  Section  305(a)(2)  of  Title  III  be  amended  to 
include  a  provision  that  the  State  agency  designated  under  clause 
UJ  of  Section  305(a)  provide  assurances  that  it  cooperate  and 
collaborate  in  planning  and  provision  of  services  with  other 
State  agencies  (whose  primary  responsibilities  are  for 
individuals  with  mental  retardation,  developmental  disabilities, 
or  other  lifs-long  handicapping  conditions)  for  those  older 
mentally  and  physically  disabled  individuals  determined  to  have 
special  needs;  and  that  Section  307(a)  of  Title  III  be  amended  to 
include  a  requirement  that  the  state  aging  plans  are  developed  in 
cooperation  with  state  devlopmental  disabilities  planning 
councils  and  state  mental  retardation/developmental  disabilities 
agencies. 

It  is  proposed  that  a  new  subsection  (F)  be  added  to  Section 
305(a)(2),  The  amendment  to  Section  305(a)(2)  would  read  as 
follows: 

(EX-.pcouide.assucances-tbat-cooperatl^e^accaDgeneats.wilUbe- 
dsueloped-witb-stats-and-acea-aqencies-Mit*  .primary! 
xespoosibility  .fos-indluiduais-Mitb  .BentaCcetacdatioor^ 
dewelopaental-disabllitiesf.-oc:>otbec«life»long>  handicapping  ■ 
copoltioos^aod  .ppouide-toc  -collabocatlue-pcogcans-.to-meat-tha^ 
needs. ot..uuluecable«oldec^lndiuiduais*wltb-.aeotal^cetacdatioo^  - 
deueloproental-disabilit  ies^-og-othec.-li£e«iong -handicapping  . 
conditions-  rr  7 

3.    That  Section  307(a)  of  Title  III  be  amended  to  include  a 
requirement  for  assurances  that  the  State  will  cooperatively  plan 
and  provide  for  in-service  training,  and  collaborate  on  the 
provision  of  services  for  individuals  with  mental  retardation, 
developmental  disabilities,  or  other  life-long  handicapping 
conditions*    Such  cooperation  and  collaboration  would  be  carried 
out  with  the  lead  State  agency  responsible  for  such  persons. 

It  is  proposed  that  a  new  subsection  (18)  be  added  to 
Section307(a)  and  that  sections  (18),  (19),  (20),  and  (21)  of 
Section  307(a)  be  renumbered  to  be  (19) r  (20),  (21),  and  (22). 
The  amendment  to  Section  307 (a)  would  read  as  follows: 

Xl9X-psouide-wltb.cespsct-to-tbe-needs-of -oidec^pessons-wltb- 
neotal^etasdatlon^oc^otbec^deyelopmental^disabilities^-tas. 
defined  •lo..Section.lQ2  U)-  .ot-tho-Douolopaontal-Dlsabllities-act  - 
o£-19a4j.tbat-tbe-plan-pcouide  -assueances-tbat-eacb-State-m.il 
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coopogatlut^ y-plao-and-provldo  J.a»ssgttlco-ti:alBlnq-and.. 
collabogatitfolv^Pcov<idol.toc    ^gmcos-tog-oidog-pegson \  " 


looq,.bapdicapploq-cooditioPS»..sucP..as..ttenta  i..geta  gdation-snd- 
developttootal-disabilitlos»..aoartftat^ 


   iU^coosdinatlon"     .  aaaeioa-occuce-wlth-tha-stata 

S«ctioD^lli  taVAV  .ft^u«l"An»;  atal-Disabilities-Acti-aed 


blIItl<m^aaIpT>coupciiTHiiiqp«t«d>und«c 
og-tDO^sv^IoPm  asal-ftisabllities-Acti-aod 


of  ^r>aads».-*ng«»»«fe»  — r:;  — — » — r 

r"  atdatlooidsuoiopBOotal-dlsaPiiiciee-agoociu 


.(a^coocdip«fcioa-.o£»pl*nplaq»^nuaiT,a6ionr..;«w&3>P 


CHANGES  TO  TITLE  XV 

4,    That  section  401  of  Title  XV  be  amended  to  include  a 
refer*..;*  to  ipecial  needs  older  individual*  in  respect  to  the 
p  ,rpose  of  the  title. 

It  is  proposed  that  Section  401  be  amended  and  that  current  items 
(3)  and  (4.  be  renumbered  to  be  items  (4)  end  (5)  and  a  new  item 
(3)  be  included  in  the  listing  of  purposes  to  read  as  follows. 

"(3)  collabOLatlne-Dgoiects^olnlpq-aqlpg-wltb-flelds. 
speclallUpo-ip^IsabiUty,;pd:sp;clal^peed..populatiQPS^^apd~ 

5     That  a  new  Section  413  be  added  to  Part  A  of  Title  IV  to 
include  a  provision  that  would  enable  the  Commissioner  to  enter 
into  cooperative  agreements  with  the  Commissioner  of  the 
^i»i^Mtion  on  Developmental  Disabilities  in  order  to 
2«h*hii«h  aducaticn  and  training  programs  in  aging  and 
S2v2o{»en^  mS  Commissioners,  jointly,  would  be 

aphorized  to  make  grants  to  public  and  private  nonprofit 
Agencies!  organixations  and  institutions  for  the  support  of 
m^lSuiJciplinar-  centers  that  would  train  personnel  to  work  wxth 
oUer  individual,  with  mental  retardation  and  developmental 
disabilities. 

Xt  is  proposed  that  a  new  Section  413  be  added  that  would  read  as 
follows:. 


gh«  r0«ml«aiopes^ip^geettept-aad,copdupctloa. 
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th^pugpof-of.aRtabliihing,multidisciplinacy^canf  cs-in-aainq, 

aad-deuelopmontai.  -dlgabiUtieg— Sucb  .ctoti gg-sbaIl-cQndueg  

tasaacch-aod -POllcv-analvgige-Psovide-fos-tbo-tcaioloq..of . 
persoppai«...serwa..as-a..te cbPical-gagoucce-at-tba-gtate Ileuel-fioc. 
state  ruaxtg,OL,aqi>Dq<»gtaf  -Wiopagotal-.digabliitigg^planDinq, 
couocllg^Ana^gtaf  ,»gatal,ggtagdatlon^dgMglop»aatai..digabiiitIas  . 
aqopcios-apj.:at..ti>s..patlOQal.aevei  ,to,tba^(Soiattigglooacg.apd^tba> 
Coogg^aa^pq-ptoyp^-tog-otftoc-tupctloQe^ 

Coaalgglooac^^SucP^caotarg^oD^aqinq^aod^dawalopciaatal^   


a> ia o i  a  *  t  *a g -snails 

gl-da«alop^nd-prowi4e-educatiop-pgoqga«s..for~thy . 
pegsopnsl-yogKipg-Mlth-oldog^ewelopmaptallv-diaablad _ 
individuals;  1  


j,21-coaduct-.rassarch-op..socwlce-.pcactlceaj 
j3).-»pcouida»tacbDical-ogglfttaPc<>.to-Stata^aod>acaa- 
agaDciag^pcouidipq^toc^oldac^ipdtmdualg^yltb^daualoptnaPt/ ~ 
dlaabilitlaa»-apa   


(4X^gac«a^^,rapogltoriag,of  ,tachpical^ipfocaatloo, 
wibX^^a^qcapt^aay..ba^aada^updac^tEIg^gubgactlon^to«tund.a« 
pcoqcam^psopogad^to^ba^opacatad^^oiPtlvrrwt.tb^a^upiuacgity^ 
a£tiliatadrpcogcaa-iP^daualopLiaPtal^digabilltlag-.ag^da£ioad-.by- 
sactiop-152-og-tbs-dauaioppeptal-disabllltlas-acTI 


CHANGES  TO  TITLE  V 

6.    That  Saction  412(a)  of  Titla  V,  Part  A,  ba  amended  to  include 
a  reference  that  grantg  awarded  to  muXtidiecipXinary  cen'~*rs 
incXude  special  emphaaie  on  disability* 

It  is  propoaed  that  Section  412(a)  be  amended  to  read  ag  follows: 

"Sac.  412(a)    Tb'i  Commisgioner  may  make  grants  to  public  and 
private  nonprofit  agenci»e,  organi«ationa,  and  inatitutions  for 
the  purpoae  of  eatabliah.ng  or  supporting  multidiaciplinary 
canters  of  gerontology,  and  gerontology  centers  of  special 
emphasie  (including  emphaaie  on  nutrition,  disability,. 
employment,  health,  income  maintenance  and  supportive  services) . 
Such  centers  shall  conduct  reaearch  and  policy  analyaia  and 
function  aa  a  technical  reaource  for  the  Commissioner, 
policymakera,  gervice  providerug,  and  the  Congragg. 
MuXtidigcipXinary  centerg  of  gerontology  shall— 
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Senator  Matsunaga.  Thank  you  very  much,  Dr.  Howell.  We 
have  a  vote  on  now,  and  have  only  a  few  minutes  left  before  I  need 
to  go,  Dr.  Eisdorfer.,  It  is  rough  testifying  before  a  Senate  commit- 
tee, especially  when  we  ha  re  so  many  votes  being  taken  on  the 
floor  at  the  same  time.  We  will  be  happy  to  hear  from  you,  Dr.  Eis- 
dorfer. 

Dr.  Eisdorfer.  Thank  you,  Mr.  Chairman. 

I  am  Carl  Eisdorfer.  I  am  Professor  and  Chairman  of  Psychiatry 
and  Professor  of  Psychology  at  the  University  of  Miami.  I  also 
direct  the  university's  Aging  Center  and  I  am  Director  of  our 
Center  on  Alzheimer's  Disease  and  Memory  Disorders. 

I  am  honored  to  be  here  today  to  speak  to  you  on  behalf  of  four 
major  organizations,  the  American  Nurses  Association,  the  Ameri- 
can Psychiatric  Association,  the  American  Psychological  Associa- 
tion, and  the  National  Association  of  Social  Workers,  to  discuss  the 
reauthorization  of  the  Older  Americans  Act. 

A  detailed  description  of  our  recommendations  as  well  as  the  jus- 
tification has  already  been  submitted  for  the  record  so  I  will  not 
restate  it  here. 

Our  primary  concern  is  the  need  for  a  coordinated  approach  to 
the  delivery  of  mental  health  and  social  services  to  older  persons  in 
the  community.  As  the  Subcommittee  develops  its  amendments  to 
the  Older  Americans  Act,  we  urge  that  the  needs  of  older  persons 
with  mental  disorders  and  other  severe  impairing  conditions 
become  a  priority  issue. 

We  believe  that  the  Act  can  and  should  serve  as  a  legislative 
foundation  for  programs  designed  to  reach  many  of  the  Nation's  el- 
derly in  need,  in  dire  need,  I  must  say,  of  improved  mental  health 
and  social  services. 

Before  presenting  in  summary  our  recommendations,  I  would 
like  to  describe  the  populations  who  need  help  and  to  point  out 
some  of  the  obstacles  currently  impairing  our  ability  to  deliver 
help. 

While  most  older  persons  are  emotionally  healthy,  it  is  currently 
estimated  that  between  10  to  28  percent  of  older  Americans  living 
at  home  or  in  the  community,  between  2.5  and  7.5  million  individ- 
uals, have  mental  disorders  serious  enough  to  warrant  professional 
attention.  Sadly,  it  is  also  estimated  that  over  80  percent  of  the  el- 
derly in  need  of  such  services  do  not  receive  them  and,  in  fact,  will 
not  receive  them. 

Older  perso  with  mental  disorders  differ  from  other  age  groups 
in  that  they  are  much  more  likely  to  have  multiple  disorders,  to 
have  overlapping  and  interdependent  medical,  social,  behavioral, 
and  mental  problems  which  require  attention  and  coordination  of 
different  service  systems  as  well  as  different  kinds  of  providers. 
They  are  a  hetereogeneous  group,  but  I  think  we  can  broadly 
define  them  into  four  categories.  Each  category  represents  different 
service  needs. 

The  first  group  are  those  with  a  long-standing  history  of  chronic 
mental  impairments  who  reach  old  age.  Many  of  these  individuals 
were  once  residents  of  State  psychiatric  hospitals  but,  because  of 
the  nature  of  Medicaid  and  Meaicare  legislation,  were  transferred 
to  nursing  homes  and  board  and  care  facilities  during  the  deinsti- 
tutionalization movement  which  began  in  the  1960s.  We  now  know 
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that  a  substantial  portion  of  1.5  million  Americans  in  nursing 
homes  and  other  long-term  care  facilities  have  serious  mental  and 
emotional  disorders  but  receive  little  by  way  of  appropriate  care 
More  recently  are  those  who  never  obtained  admission  to  a  State 
uSSon  counted  amoni  America's  tragic  homeless  pop- 

The  second  category  includes  those  older  persons  who  developed 
mental  disorders  m  later  life  for  the  first  time.  The  predominant 
orders  include  depression,  severe  anxiety,  a  high  suicide  rate  (par- 
ticularly among  older  men)  and  dementia.  Persons  in  this  category 
are  more  likely  to  reside  in  home  or  in  the  community  and  be 
cared  for  by  families,  often  creating  a  substantial  burden  of  care 
as  1  know  you  are  aware,  Mr.  Chairman.  ' 

The  third  category  include  those  with  mental  disorders  associat- 
ed with  physical  health  disorders.  Examples  of  problems  in  this 
category  include  severe  anxiety,  which  can  be  crippling,  associated 
with  cardiac  disease;  strokes  and  depression;  gastrointestinal  dis- 
ease and  cancer;  and  as  hearing  loss  and  paranoia. 

A  fourth  category  involves  a  very  important  problem,  often  not 
recognized,  the  exacerbation  of  physical  problems  by  underlying 
emotional  disorders.  It  is  clearly  reflected  by  the  important  role  of 
antidepressants  and/or  behavioral  techniques  in  alleviating  chronic 
Pcun  and  of  psychotherapy  in  reducing  the  costs  of  general  health 
care,  not  just  psychiatric  care. 

In  addition  to  the  four  categories  I  mentioned,  many  older  per- 
sons could  benefit  from  mental  health  services  directed  at  helping 
them  cope  with  stressful  living  conditions,  social  isolation,  bereave- 
ment, and  enormous  demands  of  serving  as  a  caregivers  to  a  sever- 
ly  impaired  family  member. 

In  a  study  which  we  completed,  more  than  half  of  family  care 
givers  lived  with  Alzheimer's  patients  were  clinically  depressed  by 
psychiatric  standards.  Research  and  clinical  experience  have  dem- 
onstrated that  older  persons  respond  very  well  to  appropriate  psy- 
chotherapeutic, psychopharmacologic,  behavior  and  social  interven- 
tions, and  that  these  interventions  can  be  readily  and  effectively 
provided  on  an  outpatient  basis.  Unfortunately,  the  aged  rarely  re- 
ceive the  mental  health  care  they  need. 

Community  mental  health  centers  are  the  major  publicly  funded 
mental  health  system  in  this  country  and  yet  they  are  meeting  the 
needs  of  only  a  few  elderly.  The  mental  community  health  centers 
report  that  approximately  6  percent  of  their  caseload  are  elderly, 
despite  the  fact  that  the  elderly  represent  12  percent  of  the  popula- 
tion and  m  excess  of  a  third  of  all  of  the  hospital  in-patient  beds. 
While  some  centers  provided  superb  services  to  the  aeed.  manv 
serve  almost  no  elderly. 

Older  persons  are  under-represented  throughout  the  mental 
health  delivery  system,  including  private  mental  health  practice 
and  nursing  homes. 

This  is  a  serious  situation.  At  a  time  when  there  are  more  older 
persons  in  need  of  services,  the  level  of  care  available  is  declining. 
This  situation  needs  to  be  reversed. 

Inadequate  service  to  the  elderly  persists  as  a  result  of  a  con  bi- 
nation  of  factors:  reimbursement  structures  under  Federal  health 
programs;  the  severe  reduction  of  Federal  health  funding  under 
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the  Alcohol,  Drug  Abuse,  and  Mental  Health  Services  block  grant; 
the  continued  frar  and  stigma  that  stil  haunt  our  conception  of 
mental  disorders;  and  the  disorganized  and  fragmented  system  of 
mental  health,  pftysical  health,  and  social  services  for  the  elderly. 

It  is  sad  commentary  that  today's  Medicare  system  fails  to  assure 
that  older  persons  receive  adequate  and  necessary  mental  health 
care.  We  commend  Chairman  Matsunaga  for  introducing  S.  718,  to 
eliminate  some  of  the  gaps  in  Medicare  reimbursement  for  outpa- 
tient mental  health  care. 

The  Subcommittee  can  help  make  a  difference  in  another  area 
which  serves  to  segregate  the  elderly  with  mental  and  emotional 
problems  from  the  health  care  and  social  service  networks.  Due  to 
the  financial  problems  and  the  stigma  often  attached  to  mental  ill- 
ness, and  due  to  their  private  fears  relating  to  it,  many  older 
people  and  their  families  are  reluctant  to  seek  mental  health  care. 
We  believe  that  it  is  essential  that  mental  health  and  aging  serv- 
ices organizations  work  together  to  eliminate  the  myths  and  stigma 
of  mental  illnesses  by  placing  them  in  their  proper  perspective, 
namely  that  mental  disorders  have  multiple  causes  and  can  be 
ameliorated  and  treated  in  the  same  way  as  physical  disorders.  The 
existing  network  of  area  agencies  on  aging  established  under  the 
Older  Americans  Act  can  help  bridge  the  gap  between  the  myths 
surrounding  mental  disorders  and  the  realities  of  modern  mental 
health  care,  and  provide  the  link  and  access  to  both  the  mental 
health  and  aging  services  systems. 

The  fragmentation  of  services  to  older  persons  is  a  major  factor 
contributing  to  the  under-service  of  the  aged,  but  one  that  can  be 
addressed  by  the  Older  Americans  Act.  As  the  Subcommittee  is 
aware,  there  are  two  distinct  service  systems,  community  mental 
health  centers  and  services  financed  by  Area  Agencies  on  Aging, 
which  can  potentially  serve  the  psychosocial  needs  of  the  older 
person.  Unfortunately,  these  systems  are  currently  structured  as 
separate,  independent  systems.  There  is  currently  little  routine 
interaction  and  almost  no  cooperation  in  service  delivery  between 
the  two  service  systems.  Community  mental  health  centers  and 
area  agencies  on  aging  are  well  aware  of  the  mental  health  needs 
ot  the  aged,  and  believe  there  should  be  more  cooperation  between 
the  two  services  networks  in  the  delivery  of  needed  integrated  serv- 
ices. The  amendments  we  are  proposing  to  the  Older  Americans 
Act  address  the  need  for  cooperation  and  interaction  between  the 
mental  health  and  aging  service  systems  at  the  Federal,  State,  and 
local  levels. 

We  are  confident  that  these  recommendations  are  an  efficient 
and  costeffective  means  of  improving  mental  health  care  for  the 
elderly.  In  summary,  we  recommend: 

First,  that  Functions  of  the  Commissioner,  under  Title  II  of  the 
Act,  be  amended  to  include  providing  assistance  in  the  establish- 
ment and  implementation  of  programs  to  meet  the  needs  of  older 
individuals  for  mental  health  services  and  address  the  needs  of 
older  persons  with  such  severely  impairing  conditions  as  develop- 
mental disabilities,  stroke,  physical  and  sensory  impairment,  and 
mental  disorders. 

Second,  the  Title  III  of  the  Act  be  amended  to: 


134 


128 


(a)  Encourage  the  development  of  cooperative  working  agree- 
ments between  State  agencies  and  State  departments  of  mental 
health  and  between  area  agencies  on  aging  and  local  community 
mental  health  centers  in  meeting  the  mental  health  and  social 
service  needs  of  the  elderly. 

(b)  Encourage  the  development  of  cooperative  working  agree- 
ments between  State  and  area  agencies  with  other  State  agencies 
whose  primary  responsibilities  ire  for  individuals  with  mental  re- 
tardation, developmental  disabilities,  or  other  handicapping  condi- 
tions. 

(c)  Assure  that  area  and  State  plans  include  mental  health  serv- 
ices and  address  the  needs  of  older  persons  with  severely  impairing 
conditions. 

Third,  that  the  Act  be  amended  to: 

(a)  Include  reference  to  older  persons  with  special  needs,  such  as 
disabilities  and  mental  disorders  (including  Alzheimer's  disease 
and  related  disorders),  in  all  relevant  sections. 

(b)  Make  grants  available  for  the  training  of  Title  III  service  pro- 
viders and  nursing  home  care  providers  to  meet  the  special  services 
needs  of  eldorly  with  mental  disorders,  and  other  severely  impair- 
ing conditions. 

We  believe  that  these  recommendations  can  be  implemented 
under  the  existing  resources  of  the  Older  Americans  Act.  As  these 
recommendations  encourage  planning  and  coordination  efforts  be- 
tween agencies  and  departments,  and  allow  for  competition  for 
grant  awards,  they  do  not  require  a  redirection  of  the  Older  Ameri- 
cans Act  resources  or  an  additional  appropriation  for  implementa- 
tion. We  are,  however,  most  supportive  of  the  Older  Americans  Act 
budget  increases  recommended  by  other  groups,  and  believe  that 
the  valuable  services  provided  by  the  Act  should  be  expanded  to 
meet  the  poorly  met  needs  of  additional  older  persons. 

We  thank  the  Subcommittee  for  the  opportunity  to  express  our 
views  on  the  Older  Americans  Act.  We  will  continue  to  support 
this  Subcommittee's  efforts  to  improve  the  care  of  this  nation's 
older  population.  We  would  be  pleased  to  work  with  the  Subcom- 
mittee in  developing  the  amendments  necessary  to  carry  out  these 
recommendations.  I  will  be  happy  to  respond  to  any  questions  that 
the  Subcommittee  may  have. 

Senator  Matsunaga.  Dr.  Eisdorfer,  I  am  sorry,  I  must  leave  now 
or  I  will  miss  the  vote.  I  may  have  dready  missed  the  vote,  but  I 
will  have  to  run  over  to  the  floor.  Your  entire  statement  will 
appear  in  the  record  as  though  presented  in  full. 

[The  prepared  statement  of  Dr.  Eisdorfer  follows:] 
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On  behalf  of  the  American  Nurses'  Association,  the  American  Psychiatric 
Association,  the  American  Psychological  Association,  and  the  National 
Association  of  Social  Workers,  :  am  pleased  to  present  this  testimony  before 
the  Senate  La.  or  and  Human  Resources'  Subcommittee  on  Aging  hearing  on  "The 
Reauthorization  of  the  Older  Americans  Act."   We  welcome  this  opportunity  to 
comment  on  the  mental  health  care  needs  of  older  Americans. 

The  American  Curses'  Association  (ANA) ,  comprising  53  state  and 
territory  constituent  members,  is  the  national  professional  organization 
representing  the  Interests  of  the  nation's  professional  nurses.  The 
purposes  of  the  ANA  are  to  work  for  the  Improvement  of  health  standards  and 
the  availability  of  health  care  services  tor  all  people;  to  foster  high 
standards  of  nursing;  and  to  stimulate  and  promote  tMe  professional 
development  of  nurses  and  advance  their  economic  and  general  welfare. 

The  American  Psychiatric  Association  Is  the  nation's  oldest  medical 
specialty  society,  representing  over  33,000  psychiatrists  nationwide.  The 
objectives  of  the  A'  soclat Ion  Include:  Improving  the  treatment, 
rehabilitation,  and  care  of  the  mentally  II',  r jntally  retarded,  and 
emotionally  disturbed;  fostering  cooperation  cf  all  who  are  concerned  with 
the  medical,  psychological,,  social,  and  legal  aspects  of  mental  health  and 
Illness;  and  promoting  the  best  Interests  of  patients  and  those  actually  or 
potentially  making  use  of  menta1  health  services. 

The  American  Psychological  Association,  representing  over  87,000 
mr-ibers,  Is  the  nation's  major  psychology  organization.    TV  Association 
workt  <o  advance  psychology  as  a  science,,  a  profession,,  and  a  means  of 
promoting  human  welfare  by  promoting  responsive  concern  *>y  the  profession  on 
a  variety  of  social  and  public  po.lcy  issues;,  disseminating  psyct  oglcal 
know  ^dge  to  enhance  and  Increase  human  progress  and  well-being;  developing 
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standards  of  education,,  ethical  conduct,  and  professional  practice; 
promoting  research;  and  Improving  research  methods  and  conditions. 

The  National  Association  of  Social  worker*  (NASW)  Is  the  largest 
organization  of  professional  social  workers  In  the  world,  with  over  102,000 
members  nationwide.    The  primary  objectives  of  NASW  include:  promoting  the 
quality  and  effect  I veness  of  social  work  practice;  Improving  social 
conditions  through  the  ut 1 1  Izat Ion  or  professional  knowledge  and  skills;  and 
providing  opportunities  to  work  toward  alleviating  or  preventing 
deprivation,  distress,  and  strain  through  social  work  practice  and  social 
act  Ion. 

Our  primary  concern  Is  the  need  for  a  coordinated  approach  to  the 
delivery  of  mental  health  and  social  services  to  older  persons  living  In  the 
community.    As  the  Subcommittee  develops  Its  amendments  to  the  Older 
Americans  Act,  we  urge  that  the  needs  of  older  persons  with  mental  and 
behavioral  disorders,  and  other  severly  impairing  conditions,  become  a 
priority  Issue,   We  believe  the  Act  can,,  and  should,  serve  as.a  legislative 
foundation  for  programs  designed  to  reach  many  of  the  nation's  eldarly  In 
need  of  Information  about,  and  access  to,  mental  health  and  social  services. 
However,  before  detailing  our  recommendations  and  concerns  In  this  regard, 
we  believe  It  Is  important  to  describe  the  populations  with  whom  we  are  most 
concerned,  and  to  point  out  some  serious  obstacles  to  meeting  the  care  needs 
of  these  populations. 

Montfll  Health  Needs  of  OMar  Persons;  BaekqmnrH 

While  most  older  persons  are  emotionally  healthy  Individuals,  It  has 
been  estimated  that  10X  to  28%  of  older  Americans  living  in  the  community 
(2.6  to  7.3  ml  I  I  Ion  Individuals)  have  mental  disorders  ser lous  enough  to 
warrant  professional  attention.    Unfortunately,  It  has  a. so  been  estimated 
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that  over  80%  of  the  elderly  In  need  of  mental  health  services  will  not 
receive  them. 

Older  persons  who  are  In  need  of  mental  health  services  are  a 
heterogenous  population,  but  may  be  grouped  Into  three  broad  categories. 
These  categories  represent  different  etiological  factors  for  the  mental 
disorders  and  may  represent  different  service  needs..   First,  Individuals 
with  a  history  of  chronic  mental  Impairment  who  have  reached  old  age.  The 
predominant  mental  disorders  of  persons  In  this  category  Include: 
schizophrenia,  severe  depression,  severe  character  disorders,  and  chronic 
addictive  disorders.    Many  of  these  Individuals  were  once  residents  of  state 
psychiatric  hospitals,  but  were  transfered  to  nursing  homes  and  board  and 
care  facilities  during  the  deinstitutionalization  movement  begun  In  the 
1960s.    Some  have  become  homeless  persons.    These  older  Individuals  are 
sometimes  participants  In  senior  centers  and  nutritional  sites. 

The  second  category  Includes  older  persons  who  develop  mental  disorders 
In  later  life,  with  no  prior  history  of  Impairment.    The  predominant 
disorders  In  this  category  Include  anxiety  disorders,  dysporla  and  major 
depression,  a  high  suicide  rate  (men  ovor  the  age  of  75  have  the  highest 
rate  for  all  age  groups),  social  withdraw:     poly  drug  use  and  misuse  (and 
confusion  about)  prescription  drugs,  alcohol  abuse,  organic  brain  syndrome, 
and  dementia  (Including  Alzheimer's  disease).    Persons  In  this  category  are 
more  likely  to  reside  In  the  community  and  be  cared  for  by  their  family. 

The  third  category  Includes  Individuals  with  mental  disorders 
associated  with  physical  health  disorders.    Examples  of  disorders  In  this 
category  Include  t  'ere  anxiety  associated  with  gastrointestinal  compli- 
cations, hearing  loss  that  may  lead  to  delusions  and  social  withdrawal,  and 
cardiac  disease  and  depression.    The  Interaction  between  marital  disorders 
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and  physical  illness  In  the  elderly  is  only  beginning  to  be  understood,  and 
Is  a  focus  of  continuing  research. 

In  addition  to  the  three  categories  noted  here,  many  mental  health 
professionals  believe  that  older  persons  could  benefit  from  rental  health 
services  directed  at  helping  them  cope  with  circumstances  that  may 
contribute  to  the  development  of  mental  disorders,  such  as  stressful  living 
conditions,  social  isolation,,  bereavement,  and  the  demands  of  serving  as  a 
caregiver  to  a  severely  impaired  family  member., 

Older  persons  wl'h  mental  disorders  differ  from  other  age  groups  In 
that  they  are  iik.  <i  lueiy  to  have  multiple  comorbidities.    The  aged  may  have 
overlapping  and  Interdependent  medical,  social,  behavioral,  and  mental 
problems,  requiring  the  attention  and  coordination  of  service  systems  as 
well  as  service  providers, 

Undaraarvlca  of  Older  Persona  With  Mantal  Disorders 

R  search  and  clinical  experience  has  demonstrated  that  older  persons  do 
respond  well  to  appropriate  psychotherapeutic,  psychopharmacologlcal , 
behavioral,  and  social  Interventions,  and  that  tnese  Interventions  can  be 
effectively  provided  on  an  outpatler/  basis.    But,  unfortunately,  it  has 
been  estimated  that  over  80%  cf  those  aged  In  need  of  mental  health  services 
do  not  receive  them.    This  Is  true  for  both  our  pub'ic  and  private  mental 
health  systems.. 

Under  the  current  federally  initiated  service  system,  community  mental 
health  centers  (CMHCs)  are  tne  designates  cormjnlty  agencies  providing 
mental  health  services  tc  oJo^      ults,  hi  well  as  to  younger  popula*  'j. 
Yet  CMHCs  are  meeting  the  nt  y  a  fow  0f  the  e.deny.    The  Action 

Committee  to  implement  the  Mi  t th  Recommendations  of  the  1981  White 

House  Conference  on  Ap»n<j  vonducUd  nationwide  surveys  and  site  visits,  in 
1983  and  1985,,  to  determine  *he  quality  of  services  being  delivered  to  older 
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persons  by  CMHCs  and  the  level  of  coordination  between  cuhCs  and  area 
agencies  on  aging  In  service  delivery.    Their  report,  Uantal  Health  services 
tnr  tha  El  dan  v.  documented  that  although  the  aged  comprise  12%  of  our 
national  population,  they  comprise  an  average  of  only  6%  of  the  CttHC 
clinical  population.    While  some  centers  provide  superb  services  to  the 
aged,  many  serve  almost  no  elderly.    The  Action  Committee  report  further 
documents  n  deteriorating  trend  In  the  number  of  services  for  the  elderly,  a 
decrease  In  the  number  of  staff  trained  to  deliver  geriatric  services,  and  a 
decline  in  outreach  programs  to  locate  elderly  In  need  of  services. 

Older  persons  are  underserved  throughout  the  mental  health  delivery 
system,  Including  private  mental  health  practice  and  nursing  homes. 
Overall,  private  practitioners  provide  only  3%  of  their  services  to  older 
clients,  and  fewer  than  1%  of  nursing  home  resldants  have  access  to  mental 
health  assessment  and  treatment. 

This  is  a  serious  situation  for  the  elderly.    At  a  time  when  there  are 
more  older  persons  In  need  of  services,  the  level  of  care  available  Is 
declining.    This  situation  needs  to  be  reversed.    The  associations 
represented  here  today  are  greatly  concerned  about  the  lack  of  adequate 
mental  health  services  for  our  nation's  older  adults. 
Factors  Contributing  to  Undaraarvlca 

The  pattern  of  underservlce  to  the  elderly  persists  as  a  result  of  a 
combination  of  factors:  reimbursement  structures  under  federal  health 
programs;  a  reduction  of  federal  meinal  health  funding  under  the  Alcohol, 
Drug  Abuse,  and  Uantal  Health  Services  block  grant;  the  continued  fear  and 
stigma  that  stlil  haunt  our  national  conception  of  mental  disorders;  and  the 
fragmented,  disorganized  system  of  mental  health,  physical  health,  and 
social  service  programs  for  the  elderly,    while  we  recognize  that  several  of 
these  issues  do  not  fall  within  the  Subcommittee's  Jurisdiction,  we  believe 
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an  overview  of  the  problems  is  essential  to  an  understanding  of  the 
Impediments  to  mental  health  care  for  older  Americans., 
Federal  Ralmburaement  Svt«nn 

In  considering  federal  reimbursement  systems  for  those  with  mental 
disorders.  It  is  a  sad  commentary  that  today's  Medicare  system  falls  to 
assure  that  older  persons  rscelve  adequate  and  necessary  mental  health  care. 
It  is  important  that  this  Subcommittee,  as  well  as  the  Finance  Committee, 
become  aware  that  Medicare  has  Institutionalized  the  bias  against  those 
suffering  from  nervous  and  mental  disorders  through  its  discriminatory 
coverage  of  mental  health  benefits.    Medicare  Supplementary  Medical 
insurance  (Part  B>,  an  optional  program  for  the  elderly,  has  an  outpatient 
mental  health  benefit  which  contains  numerous  disincentives  for  choosing  the 
most  cost  effective  sits  for  services.    Reimbursement  Is  limited  to  $250 
annually,  and  Is  based  on  a  formula  which  effectively  requires  a  50/50  co- 
payment  by  the  patient,  In  contrast  to  ths  20%  co-payment  for  the  cost  of 
physical  health  care.  This  imposes  a  significant  burden  for  the  older 
patient,  who  is  less  likely  to  have  additional  Insurance  coverage  for  such 
services.    Medicare  also  restricts  services  to  older  persons  In  need  of 
Inpatient  treatment  by  placing  t  lifetime  limit  for  inpatient  care  of  190 
days  l?i  a  psychiatric  hospital.    These  burdensome  restrictions  serve  to 
severely  constrain  both  outpatient  and  Inpatient  treatment  of  older  persons. 
Msdlcars's  failure  to  provide  adequate  coverage  for  the  treatment  of  mental 
disorders  is  not  within  the  purview  of  the  Subcommittee.    However,  we 
believe  It  Is  Important  that  the  Subcommittee  recognize  that  this  barrier  to 
adequate  health  care  for  the  elderly  with  mental  disorders  stands  In  the  way 
of  many  of  our  mutual  goals. 

fhft  Alcohol.  Drug  Abuse  and  Mflnlaj  H««tth  s^yIcm  flinrtr  firflnt 
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Enacted  In  1981  under  the  Omnibus  Budget  and  Reconciliation  Act,  the 
Alcohol,  Drug  Abuse  and  Mental  Health  Services  (AOMS)  block  grant  reflects 
the  Administration's  philosophy  of  decreasing  federal  service  funding  and 
reducing  the  direction  given  to  states  on  program  priorities.    The  amount  of 
federal  funding  for  community  mental  health  services  under  the  ADMS  block 
grant  has  been  severely  reduced  over  the  past  six  years  and  has  resulted  In 
a  decline  in  services  to  older  persons.    Concurrent  with  the  1983 
implementation  of  the  block  grant  was  an  immediate  25%  decrease  in  federal 
expenditure  for  alcohol,  drug  abuse,  and  mental  health  services.  Between 
1981  and  1987  there  was  a  $54  million  budget  decrease,  from  $549  mil  Hon  to 
$495  million,  which  was  compounded  by  a  17.4%  Increase  in  the  Inflation  rate 
during  the  same  time  period.    The  substantial  decrease  in  federal  funding 
unrt*r  the  ADMS  block  grant  has  placed  considetabie  pressure  on  states  to 
Increase  their  mental  health  budgets.    And  while  states  have  generally 
provided  more  mental  health  funding,  the  increases  have  barely  kept  pace 
with  the  rate  of  inflation.    As  a  result,  public  funded  mental  health 
services  have  decreased  in  many  areas,  and  the  aged  remain  an  underserved 
population  within  the  community  mental  health  system, 
stigma  of  mnla]  Disorders 

The  Subcommittee  can  help  make  a  difference  in  another  area  which 
serves  to  segregate  the  elderly  with  mental  and  emotional  problems  from  the 
health  care  and  aocUl  services  networks  —  the  continuing  stigma  of  mental 
Illness.    Due  to  the  stigma  often  attached  to  mental  Illness,  and  due  to 
their  private  fears  relating  to  It,  many  people  are  reluctant  to  seek  mental 
health  care.    Indeed,  the  person  with  mental  disorders  Is  more  likely  to 
delay  or  reject  treatment  for  their  complaint  than  they  wou'd  be  to  seek 
help  for  a  physical  disorder.    The  erroneous  belief  often  persists  that 
"senility"  and  "mental  decline"  are  a  normal  part  of  aging,  that  older 
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people  naturally  grow  more  pessimistic,  rigid,  and  irascible  with  age.  We 
believe  that  It  Is  essential  that  mental  health  and  aging  services 
organizations  work  together  to  eliminate  the  myths  and  stigma  of  mental 
Illness  by  placing  It  in  Its  proper  perspective,  namely  that  mental 
disorders  can  be  ameliorated  and  treated  In  the  same  way  as  many  physical 
difficulties.    Tie  existing  network  of  area  agencies  on  aging  established 
under  the  Older  Americans  Act  can  help  bridge  the  gap  between  the  myths 
surrounding  mental  disorders  and  the  realities  of  modern  mental  health  care, 
and  provide  the  link  and  access  to  both  the  mental  health  treatment  and  ■ 
aging  services  networks. 
Fragmented  Service  SYJlfflM 

Although  most  of  the  factors  contributing  to  the  underservlce  of  the 
aged  are  beyond  the  scope  of  the  Older  Americans  Act,  one  of  the  issues  that 
can  be  addressed  by  the  Act  Is  the  fragmentation  of  services  to  older 
persons.    As  the  Subcommittee  is  no  doubt  aware,  there  are  currently  tro 
distinct  service  systems,  community  mental  health  centers  and. services 
financed  by  area  agencies  on  aging,  which  can  potentially  serve  tho 
psychosocial  needs  of  the  older  person.    Unfortunately,  these  systems  are 
currently  structured  as  separate,  Independent  systems.    The  community  mental 
health  centers  serve  only  the  mental  health  needs  of  the  individual  and  the 
area  agencies  on  aging  serve  only  the  social  services  and  nutritional  needs 
Jf  the  aged,    a  1982  study  by  the  U.S.  General  Accounting  Office,  Thg 
EldttMY  Rftinftln  In  Nftrtl  of  Mental  Health  s«rvi*M    found  that  "many  of  the 
services  which  the  mentally  at-risk  elderly  need  are  social  supports,  rather 
than,  or  In  addition  to,  more  traditional  mental  health  interventions."  In 
order  to  Improve  service  delivery  to  older  persons,  the  authors  of  the  study 
called  for  increased  cooperation  among  primary  care,  mental  health,  and 
social  service  providers.    The  Action  Committee  report,  cited  earlier, 
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supported  the  GAO  findings,  documenting  that  there  Is  little  routine 
Interaction  and  almost  no  cooperation  in  service  delivery  between  the  two 
service  systems.   Jtowever,  the  Action  Committee  study  also  found  that 
community  mental  health  centers  and  area  agencies  on  aging  are  well  aware  of 
the  mental  health  needs  of  the  aged  and  believe  there  should  be  more 
cooperation  between  the  mental  health  and  aging  services  networks  In  the 
delivery  of  needed  services.    Such  findings  pose  a  major  challenge  to  both 
the  aging  network  and  the  mental  health  care  system.    The  amendments  we  are 
proposing  to  the  Older  Americans  Act  address  the  need  for  cooperation  and 
Interaction  between  the  mental  health  and  aging  service  systems  at  the 
federal,  state,  and  local  levels. 

Ra commendations  for  Amendment*  to  the  Oldar  Americans  Act 

The  groups  endorsing  this  testimony  believe  that  the  Older  Americans 
Act  needs  to  be  strengthened  to  provide  older  adults  greater  access  to 
mental  health  and  social  support  services.    In  de /el oping  these 
recommendations  we  have  collaborated  with  a  wide  range  of  aglog  planning  and 
services  organizations,  aging  constituent  organizations,  national  mental 
health  orgar  'at  Ions,  disability  and  rehabilitation  organizations,  and 
professional  associations.    We  are  confident  that  these  recommendations  are 
a  cost  effective  means  of  Improving  mental  health  care  for  the  elderly.  In 
summary  we  recommend: 

First,  that  Functions  of  the  Commissioner,  under  Title  II  of  the  Act, 
be  amended  to  include  providing  assistance  In  the  establishment  and 
Implementation  of  programs  to  meet  the  needs  of  older  Individuals  for  mental 
health  services  and  address  the  needs  of  older  persons  with  such  severely 
impairing  conditions  as  developmental  disabilities,  stroke,  physical  anc* 
ssnsory  Impairment,  and  mental  disorders  (Including  but  not  limited  to 
Alzheimer's  disease  and  related  disorders).    As  older  persons  with  severely 
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Impalring  conditions.  Including  mental  disorders,  have  often  been  overlooked 
In  service  planning,  we  believe  the  Commissioner  should  give  particular 
attention  to  addressing  their  needs. 

Second,  that  Title  I t I  of  the  Act  be  amended  to: 

a.  Encourage  the  development  of  cooperative  work'ng  agreements 
between  Stat*  Agencies  and  Stats  Departments  of  Mental  :>alth  and  between 
Area  Agencies  on  Aging  and  local  Community  Mental  Health  Centers  In  meeting 
the  mental  health  and  social  service  needs  of  the  elderly. 

b„  Encoruage  tho  development  of  cooperative  working  agreements 
between  state  and  Area  Agencies  with  other  state  agencies  who  primary 
responsibilities  are  for  Individuals  with  mental  retardation,  developmental 
disabilities,  or  other  handicapping  conditions. 

c.  Assure  that  Area  and  state  plans  Include  mental  health  services 
and  address  the  needs  of  older  persons  with  severely  Impairing  conditions. 
Third,  that  Title  IV  of  the  Act  be  amended  to; 

a.  include  reference  to  older  persons  with  special  needs,  such  as 
disabilities  and  mental  disorders  (Including  Alzheimer's  disease  and  related 
disorder.;,  tn  all  relevant  sections. 

b.  Make  grants  available  for  the  training  of  Title  in  service 
providers  md  nursing  home  care  providers  to  meet  the  special  service  needs 
of  elderly  wi:ti  mental  disorders,  and  other  severely  Impairing  conditions, 
who  are  residing  either  In  the  community  or  In  nursing  care  facilities. 

Finally,  we  believe  that  these  recommendations  can  be  Implemented  under 
the  existing  resources  of  the  Older  Americans  Act.    As  these  recommendations 
encourage  planning  and  coordination  efforts  between  agencies  and  depart- 
ments, and  allow  for  competition  for  grant  awards,  they  do  not  require  a 
redirection  of  Older  Americans  Act  resources  or  an  additional  appropriation 
for  implementation.    We  are.  however,  supportive  of  the  Older  Americans  Act 
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budget  Increases  recommended  by  other  groups,  and  believe  that  the  valuable 
services  provided  by  the  Act  should  be  expanded  to  meet  the  needs  of 
additional  older  persons. 

We  thank  the  Subcommittee  for  the  opportunity  to  express  our  views  on 
the  Older  Americans  Act,    We  will  continue  to  support  this  Subcommittee's 
efforts  to  Improve  the  care  of  th's  nation's  older  population.    We  would  be 
pleased  to  work  with  the  Subcommittee  staff  In  drafting  the  final  amendments 
and  report  language  necessary  to  carry  out  these  recommendations. 
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Consortium  for 
Citizens  with 
Developmental 

Disabilities  

April  6,  1987 


Senator  Matsunaga 

Subcommittee  on  Aging,  Committee  on 

Labor  and  Human  Resoruces 
109  Hart  Senate  Office  Building 
Washington,  DC  20510 
( ATTN s   Lois  Fu) 

Dear  Senator  Mataunaga: 

We  are  enclosing  for  your  consideration  a  statement  by  the 
Consortium  for  Citizens  with  Developmental  Disabilities  (CCDD), 
Task  Force  on  Aging  detailing  recommendations  for  proposed 
changes  to  the  Older  Americans  Act. in  the  1987  reauthorization. 
We  -r— *•  thl»  atatement  be  included  in  th^recoi^Jor  the_ 

_h>,rJff  nn  t\\+  Act  which  was   held  by  the  ffflnrgglttf  on  MarTHT- 
"31,  1987  . 

The  CCDD  consists  of  over  fifty  national  organizations  that 
represent  the  interests  of  persons  with  developmental  disabili- 
ties.    It  is  estimated  that   there  are  200,000  to  500,000 
Americans  over  rhe  age  of  sixty  who  have  developmental  disabili- 
ties      In  general,   a  developmental  disability  occurs  during  the 
developmental  period  of   a  person's  life.     However,   as  a 
Consortium  we  are  concerned  with  programs  and  policies  that 
effect  individuals  with  disabilities  that  occur  at  any  point  in 
their  lives* 

The  over-sixt*  population  of  persons  with  developmental  disabili- 
ties is  expected  to  double  within  the  next  forty  years  due  to: 
(a)  pecnle  living  longer  (including  those  with  disabilities), 
and,   <b)   liu  fact  that  higher  numbers  of  persons  with  developmen- 
tal disabilities  enter  the  over-sixty  group  each  year.  We 
believe  that  many  of  these  individuals  should  qualify  for  ser- 
vices offered  under  the  Older  Americana  Act,  and  encourage  you  to 
consider  the  attached  proposed  amendments  which  could  facilitate 
the  process. 

Finally,   CCDD  suggests  that   the  authorization  for  Titles  III  and 
IV  of  the  Act   be  increased  by  a  minimum  of  five  percent  in  order 
to  better  meet  the  needa  of   the  growing  population  of  older  indi- 
viduals with  developmental  disabilities. 
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Page  2 

April  6,  1987 

Representative*  of  the  Aging  Task  Force  would  welcome  the  oppor- 
tunity to  aeet  with  you  to  discuss  these  recommendations .  Please 
contact  Ruth  Katz  (683-4202),   Curt  Decker  (546-8202)  or  Matt 
Janicki  (518/474-4904)  if  we  can  be  of  further  assistance*. 

Sincerely, 
Ruth  E.  Katz 
Curtla  Decker 
Matthew  Janicki 

On  behalf  of: 

American  Association  of  University  Affiliated  Programs 

American  Speech-I ang  .age-Hearing  Association 

American  Foundation  for  the  Blind 

Association  for  Retarded  Cltlzena  -  U.S. 

National  Association  of  Protection  and  Advocacy  Systems 

National  Association  of  Rehabilitation  Facilities 

National  Association  of  State  Mental  Retardation  Program 

Dlrec  tora 
National  Easter  Seal  Society 
National  Head  Injury  Foundation 
National  Mental  Health  Association 
The  Association  for  Persons  with  Severe  Handicaps 

Enclosure:     CCDD  Proposed  Amendments  for  1937   Reauthorization  of 
the  Older  Americans  Act. 
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Consortium  for  Citizens  with  Development*  Disabilities 
Proposed  Amendments  for  1987  Reauthorization  of  the 
Older  Americans  Act 


The  following  amendments  are  proposed  to  the  Older  Americans  Act 
to  meet  three  objectives:  (a)  to  Include  mental  health  services 
and  the  needs  of  older  Individuals  with  mental  and  physical 
disorders  1n  all  relevant  Sections,  (b)  to  address  the  special 
needs  of  older  persons  with  disabilities  and  severely  Impairing 
conditions,  and  (c)  to  encourage  cooperative  planning  and  ser- 
vice delivery  between  State  and  area,  agencies  wHh  other  State 
and  local  agencies  that  provide  ser    ces  to  the  aged. 

1.  That  Section  2C2,  Functions  of  the  Commissioner,  be  amended 
to  Include  mental  health  services  and  address  the  needs  of 
older  persons  with  mental  and  physical  disorders.  The 
amendments  would  read  as  follows: 

a.  Amend  Section  202(a)(5)  by  Inserting  after  "health  ser- 
vices'1 the  following:  "(Including  mental  health 

ser v  1  ces ) ;" . 

b.  Amend  Section  202(a>vi)  by  adding  the  following  new  sub- 
section: 

(A)  Consul,     i'h  national  organizations  representing  the 
Interests  of  older  persons  with  severely  Impairing  con- 
ditions, Including  but  not  limited  to  developmental 
dH  ol  1 1  ties,  stroke,  head  injury,  physical  and  sensory 
Impairments,  and  mental  disorders  (Including  Alzheimer's 
disease  and  related  disorders),  to  develop  and  dissemi- 
nate Information  on  population  characteristics  and 
needs,  training  of  personnel,  ano  to  provide  technical 
assistance  designed  to  assist  State  a.id  area  agencies  to 
provide  services  1n  col  1 aboratlor  - i t h  other  state  agen- 
cies to  older  persons  with  disabilities  and  severely 
Impairing  ronditlons. " 

c.  Amend  Section  P02(b)(l)  by  deleting  "and"  after  "(42 
U.S.C.  3001-4)"  and  by  Inserting  after  "Social  Secu,  . ty 
Act,"  the  following:  "with  th    Alcohol,  Drug  Abuse  and 
Mental  Health  Administration,  State  rehabilitation  agen- 
cies, and  the  State  developmental  disabilities  planning 
councils  designated  under  Section  124(a)(1)  of  th? 
Developmental  Disabilities  Act;" 

2.  That  Section  203ib)(14),  Federal  Agency  Consultation,  be 
amended  to  Include  the  Alcohol,  Drug  Abuse  and  Mental  Health 
Services  Block  urant      The  amendment  would  read  as  follow1;: 

Amend  Section  203(b)  by  striking  the  "and'  at  the  end  of 
paragraph  13,  and  filing  the  following  new  paragraph: 
"(14)  the  Alcoiol,  Drug  Abuse  and  Mental  Health  Services 
Block  Grant  Act,  and".    Renumber  the  following  paragraph 
peviously  designated  "(14)"  as  "(15)". 
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a.    Amend  Section  306(a)(5)(B)  by  Inserting  after  "rural 
elderly"  the  following:  "elderly  with  mentally  and  phy- 
sically Impairing  conditions,  Including  but  not  limited 
to  developmental  disabilities,  stroke,  head  Injury,  phy- 
sical and  sensory  Impairment,  and  mental  disorders,". 

7.      That  Section  307,  State  Plans,  be  amended  to  Include  mental 
health  services  and  to  assure  cooperative  planning  to  pro- 
vide for  In-service  training  and  collaboration  on  the  provi- 
sion of  services  for  Individuals  with  mental  retardation, 
developmental  disabilities,  or  other  handicapping  con- 
ditions.   The  amendments  would  read  as  follows: 

a.  Amend  Section  307(a)(3)(A)  by  Inserting  after  "legal 
assistance"  the  following:  "and  mental  health  services." 

b.  Amend  Section  307 ( a ) ( 17 )  by  adding  the  following  new 
subsection:  "Provide  that  with  respect  to  mental  health 
assi  stance : 

(A)  the  plan  encourage  area  agencies  on  aging  (i)  to 
enter  Into  Interagency  or  other  formal  agreements  with 
public  or  private  nonprofit  entitles  providing  mental 
health  services  to  ensure  a  coordinated  approach  1n  the 
delivery  of  mental  health  and  psychosocial  services  to 
the  elderly;  and  (i1)  in  the  development  of  public  edu- 
cation programs,  to  Identify  and  refer  for  service  older 
adults  in  need  of  mental  health  services. 

c.  Amend  Section  307 ( a ) f 18 )  by  adding  the  following  new 
subsection:  "Provide  that  with  respect  to  older  persons 
with  mental  retardation  or  other  developmental  disabili- 
ties (as  defined  in  Section  102(7)  of  the  Developmental 
Oisabi lities  Act  of  1984) : 

(A)    the  plan  encourages  each  State  to  (1)  coopera- 
tively plan  and  provide  training  and  collabora- 
tively provide  for  services  for  older  persons 
with  disabilities;  (11)  coordinate  service 
planning  with  the  state  developmental  dis- 
abilities planning  council  designated  under 
Section  124(a)(1)  of  the  Developmental 
Disabilities  Act;  and  (iii)  coordinate  the 
planning,  enumeration,  assessment  of  needs,  and 
service  provision  for  older  persons  with  develop- 
mental disabilities  with  the  state  mental 
retardation/developmental  disabilities  agency. 

Renumber  the  following  paragraphs  previously  designated 
"(17)"  as  "(19)",  "(18)"  as  "(20)",   '(19)"  as  '(21)", 
"(20)"  as  "(22)",  and  "(21)"  as  "(23)". 
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Spnl0reroI?^c21Lb)*  P*rSJ  "Supportive  Services  and 
UMl  ^entes'  be  amended  to  Include  r*f«renc*  to  mental 
health  services  and  encourage  Interagency  acre,   ents  to 
improve  mental  health  services  for  the  eltterly.    The  amend- 
ment  would  read  as  follows:  3 

a.  Amend  Section  321(a)(1)  by  Inserting  after  "health-  the 
following:  "(Including  mental  health)". 

b.  Amend  Section  3?1  by  redesignating  subsection  "(b)"  as 
(c)    and  InserMng  Immediately  antecedent  the  followlnc 

new  subsec    ,n:  "(b)  the  Commissioner  shall  encourage 
Area  Agencies  on  Aging  to  enter  into  Interagency  or 
other  formal  agreements  with  public  or  private  nonprofit 
entities  providing  m-ntal  health  services  to  ensure  a 
coordinated  approach  in  meeting  the  mental  health  and 
psychosocial  needs  of  the  elderly." 

inlVl  t  "Parate  section  within  Title  III  for  the  nursing 
home  ombudsman  program  which  would  specify  the  purpose 
authority  function  and  authorization  for  the  proqram.  This 

cennn^?nfSh°U]d  aS5Ure  that  the  o-budSwS  rVam: 
H    ,      f  1ct  free  1n  o^er  to  most  effectively  monitor 
conditions  in  nursing  homes  Including  Independence  from  ser- 
vice providers  and  (b)  has  the  ability  to  pursue  leqal 
administrative  and  other  appropriate  remedies.    This  section 
should  also  require  cooperation  with  the  protection  and 
advocacy  system  for  the  developmental ly  disabled  and  men- 
relltlonshlp    prov1de  demonstration  monies  to  enhance  that 

That  Section  401,  Statement  of  Purpose,  be  amended  to 

te  a  reIerenc5  ^  older  persons  with  special  needs. 
The  amendment  would  read  as  follows: 

Amend  Section  401(3)  by  adding  the  following  new 
paragraph:     "(3)  collaborative  projects  joining  aging 
with  professions  specializing  in  providing  treatment  and 
rn?  «5n  °Afh;"  disabilities  and  mlntal  disorders 

(Including  Alzheimer's  disease  and  related  disorders)." 

TsTYs  ^h«^1ISd1^^f!^sr5P5^rt¥1oM,1Jf  designated 

11.    That  Section  411(a)(1),  Grants  and  Contracts,  be  amended  to 
Include  until  health  care  and  include  the  u  e  of  thS  more 
disorders  "rm9y  "Al2he1n,er's  disease  and  related 

a.    Amend  Section  411(a)(1)  by  inserting  after  "health 

care,"  the  following:  "(Including  mental  health  care)". 


10. 
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b.    Amend  Section  411(c)  by  deleting  "Alzheimer's  disease 
and  other  neurological  and  organic  brain  disorders  of 
the  Alzheimer's  type"  and  Inserting  the  following-. 
"Alzheimer's  disease  and  related  disorders  with  neurolo- 
gical and  organic  brain  dysfunction". 

That  Section  412(a),  MultH1sc1pl1nary  Centers  of 
Gerontology,  be  amended  t    Include  mental  health  services  as 
an  emphasis.    The  amendment  would  read  as  follows: 

Amend  Section  412(a)  by  Inserting  the  following  after 
"health":  "(Including  mental  health)". 

That  Section  413  be  created  to  enable  the  Commissioner  to 
enter  Into  cooperative  agreements  with  the  Commissioner  of 
the  Administration  on  Developmental  disabilities  1n  order  to 
establish  education  and  training  programs  1n  aging  and 
developmental  disabilities,  aid  to  authorize  joint  grants  to 
public  and  private  nonprofit  agencies,  organizations,  and 
Institutions  for  the  support  of  mu  1 1 1  d1  sdpl  i  nary  centers 
that  wo1  Id  tra1~  personnel  to  work  with  older  Individuals 
with  mental  retardation  and  developmental  disabilities.  The 
amendment  would  read  as  follows: 

Amend  Title  IV,  .art  A  by  adding  the  following  new  sec- 
tion:.   "Mu  It1d1  sdpl  1nary  Centers  for  the  Mentally 
Retarded  a~d  Developmental ly  Disabled 
Section  4lJ.    The  Commissioner  1n  conjunction  and 
agreement  with  the  Commissioner  of  the  Administration  on 
Developmental  Disabilities  may  make  grants  to  private 
and  public  nonprofit  agencies,  organizations,  and  insti- 
tutions of  higher  education  for  the  purpose  of 
establishing  multldlsc  pUnary  centers  1n  aging  and 
developmental  disabilities.    Such  centers  shall  conduct 
research  and  policy  analysis,  provide  for  the  training 
of  personnel,  serve  as  a  technical  resource  at  the  State 
level  for  State  agencies,  State  developmental  disabili- 
ties planning  councils,  I   >te  mental  retardation/ 
developmental  Usabilities  agencies  and  service  provi- 
ders and  at  the  national  level,  to  the  Commissioners  and 
the  Congress,  and  provide  for  other  functions  deemed 
necessary  by  the  Commissioner.    Such  centers  on  aging 
and  developmental  disabilities  shall  -- 

(1)  develop  and  provide  education  programs  for  the 
training  of  personnel  working  with  older  develop- 
nentally  disabled  Individuals; 

(2)  conduct  research  on  service  practices; 

(3)  orovide  technical  assistance  to  State  and  area 
agencies  providing  for  older  Individuals  with 
developmental  disabilities;  and 
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(4)    se  ,e  as  repositories  of  technical  information." 

trSl.iM^.!  cre?ted  t0  Improve  mental  health 

read  Is  foHowf:  9  "*  Providers-    The  amendment  would 

Amend  Title  IV,  Part  A  by  adding  the  following  new  sec- 
tion     "Special  Population  Training  Section  414.  The 
Commissioner  may  make  grants  to  any  public  or  private 

222?!?  1    ent,    ?  *nd  m4y  enter  int0  contracts  with  any 
public  or  private  nonprofit  entity  to  develop  and  pro- 
vide training  programs  to  Title  III  service  providers 
ana  nursing  home  care  providers  to  meet  the  special  Ser- 

hlhL?^?  1\  e,d/rly  Wlt?:  (a)  ment4,.  emotional  or 
behavioral  disorders;  or  (b)  physical.  4nd  sensory  disa- 

nbirnngScarWe0fac?Ht?es:?9  ^  ,n  th6  °r  ,n 

Il!M,JeC^-n1422:.Demorstr4t10n  Projects,  be  amended  to 
include  the  location  of  older  severely  mentally  111  oersons 

:5^ld^%:dncrarfs^^s:1,v,n9  into  old  ^ 

2p!??hS!^l?n  *l2llHVW  by  insert1ng  after  "mental 
health  services"  the  following:  -or  who  are  severely 
mentally  Impaired".  severely 

ISlbselftfons?  422(b)(2)  be  an,ended  b*  addin9  th*  following 

(Z)  the  Identification  and  provision  of  services  *o 
elderly  Individuals  (Including  Individuals  who  * 
experience  lifelong  or  extended  disabilities)  with 
disorders  of  speech,  language  and/or  hearing  that  Inter- 

denuy?a\,d        ab,1Uy  t0  funCt1°n  SOCla11*  "  IndJpSS- 

(F)the  provision  of  rehabilitation  services,  and  com- 
municat  on  aids  and  devices  to  assist  Individuals 
(including  Individuals  who  experience  lifelong  or 

hea%e?^rd?^;siMes)  with  — ]^  -d 

That  Section  423,  Special  Projects  In  Comprehensive 
;?29hISI?     re:    !  amended  to  include  allowing  grants  for 
the  development  of  urograms  to  address  the  needs  of  the 
estimated  50X  or  more  of  nursing  home  residents  who  have 
follows?  Impairment.    The  amendment  would  read  as 

Amend  Section  423(a)(3)  by  inserting  after  "geriatric 
health  maintenance  organizations"  the  following: 

services  to  the  severely  mentally  Impaired  residing  in 
nursing  homes;". 
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THE  UMVERSITY  OF  MARYLAND 

CENTER  ON  AGING 


The  Notional  Centac  on  Aging  and  DHot*m« 


6  April  1987 


Senator  Spark  Mataunaga 

Attn:  Lola  Fu 

Subcommittee  on  Aging 

Room  109,  Hart  Senate  Building 

Vaahlngton,  DC  20510 


Dear  Senator  Hataunaga: 


I  would  like  the  following  Information  to  become  part  of  the  hearing 
record  for  March  31,  1987  on  the  changing  needa  of  the  elderly  related  to  the 
reauthorization  of  the  Older  Americana  Act.    I  have  purpoaefully  made  my 
written  teatlmony  ahort,  and  have  Included  a  number  of  attachment*  which  I 
hope  will  inter eat  your  ataff,  and  which  you  may  want  to  Include  for  the 
record • 

My  name  la  Dr.  Thomaa  Roae.    I  am  a  Reaearch  Aaaoclate  at  The  National 
Center  on  Aging  and  Dlaabllltlea,  Center  on  Aging,  Unlveralty  of  Maryland, 
Collage  Park,  Maryland  20742.    For  the  paat  two  yeara  wa  have  concentrated  our 
afforta  on  underatandlng  and  planning  for  the  necda  of  elderly  peraona  with 
developmental  dlaabllltlea  and  mental  retardation. 

With  my  aaaoclataa  wa  have  written  a  number  of  articles  about  Older 
Developmentally  Dlaabled  Adulta.    Ve  have  been  especially  concerned  with  the 
plight  of  thla  undeserved  vulnerable  minority.    You  will  find  uaeful 
atatlatlca  and  other  Information  In  the  attached  article,  and  In  an  article 
thav  I  have  written  for  the  Spring  1987  laaue  of  Aging  publlahed  by  the 
Admlnlatratlon  on  Aging.    In  addition,  with  my  aaaoclatea,  we  have  preaented 
papera  about  older  developmentally  dlaabled  cltlsena  at  a  rum bar  of  national 
and  atate  conferancea  including t    The  Gerontological  Society  of  America,  The 
Orthopaychlatrlc  Society,  The  Aaaoclatlon  for  Gerontology  In  Higher  Education, 
The  Young  Adult  Inat4tute,  etc. 

With  funding  from  the  Maryland  State  Planning  Council  on  Developmental 
Dlaabllltlea,  we  have  juat  completed  an  18  month  reaearch  and  planning  atudy 
about  aging  and  developmental  dlaabllltlea  In  Maryland.    Ve  have  placed 
emphaala  on  the  policy  and  programmatic  implications  aa  developmentally 
dlaabled  citizena  grow  older.    Our  final  report  will  be  available  In  late 
April,  1987. 

Aa  part  of  the  Maryland  atudy,  The  National  Center  on  Aging  and 
Dlaabllltlea  at  the  Canter  on  Aging  haa  eatabllahed  a  National  Aging  and 
Developmental  Dlaabllltlea  Information  Exchange  which  offera  Information  on 
demonatratlon  and  model  projecta,  blbllographlea,  and  other  materials.    I  have 
attached  aome  of  theae  materlala  with  thla  teatlmony. 


COUXG*  PARK  CAMPUS 
Room  112a  Franc*  Scott  Key  HoH 
College  Parte  Maryland  20742*7321  (301)  4544656 
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Vith  th«  .upport  of  .  nutxr  of  foundetlone  tod  org.nli.tlon.  «e  h*». 

ESS    "m"  Timtl  conf"«*«  °°  .*>  Life  long8Du.oiu".r 

Portaor.hlp  for  the  Tv.nty  Fir.t  Century  In  June    10K7  .t        J.  , 

10  r1"'  HUC°Mln-  5u"  ucluae'  «t. 

director,  of  .glng  end  etete  dlrr-.tore  of  derelopn^ntel  dl..bllltt../»««i 

dle.bllltlee.  I  hev.  ettech.d  en  egend.  e„d  .uo..ry  .bout  the  conference. 

d.v.lop„»t.l  dl„bllitle.  netuorte.    „.  h."^.?0p.d  .  .  «.-.  „. 
Department  of  Health  and  Huuo  Service..  *  pr0p0Ml  t0  the 


IL^ll  ll        "X  WC  CJ°  '"lat  y0ur  w-ittee,  ple.ae  cell  on  u.  .t 
Think  you  for  «kine  thi.  teetlmcny  pyt  of  ihe  rf..ord.  mt 


any  time 


Tffbnet  Ro.e,  Ph.D. 
Reeeerch  Associate 


Mr  fc;^".*!16  ln*erest  °f  economy,  the  attachments  accompam in« 
Mr,  Rose-s  statement  were  retained  In  the  files  of  the  Committee^ 
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NATIONAL  ASSOCIATION  OF 
AREA  AGENCIES  ON  AGING 

"Reaching  the  Nation's  Elderly" 


MINORITY  PARTICIPATION  IN  THB  AGING  NBTWORK: 
A  SBLKCTBD  VIEW  FROM  THB  NATIONAL  DATA  BASE  ON  AGING 

by 


Mark  S.  Roaentraub 
Associate  Professor 
Department  of  Gerontology  and  Geriatric  Services 
The  University  of  Texas  Health  Science  Center  at  Dallas 

and 

The  Institute  of  Urban  Studies 
The  University  of  Texas  at  Arlirgton 


April,  1987 


600  Maryland  Avenue,  S  W ,  Suite  208,  Washington,  D  C  20024    (202)  484-7520 
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INTRODUCTION 
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Assoc 

Stst 
extent  to  which 
network 
organ! red 


B  ^i«n VJ ?  *  D<lta  B?8C  °n  Aging*  ■•intained  by  the  Nstionsl 
I  unit.  L*0lm*  A/enCle,^n  A,lnf  *nd  the  M«tion«l  Associstion  of 
*♦  ki  2  Afin«»   Provide,  .n  opportunity  to  under.t.nd  the 

-  which  minorities  p.rticip«te  in  the  management  of  the  aging 
nd  receive  aervices  fro.  this  system.     Thi.  brief  report  is 
«.  »i   *     1.  i?vrCC  •ection»  t«  provide  sn  overview  of  minority 

?ne  ian^eien;  n/tt  "l?1  »#0ti0"1.  -inority   involve.ent  in 

P*rt  11  «f "  th«  •«*»«  network  of  st.te  units  snd  sre.  agencies. 

r        fP°r^   f0CU8e8  on  ervice  delivery  by  assessing  the 
proportion  of  contractors  who  were  members  of  minority  group,  and  the 
Proportion  of  service  recipient,  who  were  member,  of  minority  group. 
Part  III  provides  some  concluding  obaervations. 


Part  I 


MINORITY  PARTICIPATION  IN  ADMINISTRATION  OF  THE  AOINO  NBTWOBK 
MAINTAINED  BY  AREA  AGBNC.*S  AND  8TATE  UNITS 

Stnte  Units  On  Aging 

Less  than  one-fifth  of  all  atate  unit  directors  „ere  members  of 
minority  groups  in  1984.  However,  the  18  percent  of  atate  unit 
directors  who  were  aeabera  of  minority  groupa  repxeaented  a  7  Dercent 
increase  from  1982  (see  Figure  1).  From  1981  through  1984  ,  the 
proportion  of  state  unit  ataff  which  were  cla.sified  aa  minority 
group  members  remained  at  about  the  same  levels.  In  1981.  19  1 
percent  of  all  staff  membera  were  minorities;  this  declined  to  17*.5 
i2ISen,  J984  With  the  lar«eat  drop  taking  place  between  1981  and 
1982  (aee  Figure  2).  The  last  management  group  analysed  „«.  the 
adviaory  councils  which  serve  «tate  units.  Data  for  thia  group  was 
available  only  for  1984;  in  that  year,  22  percent  of  all  adviaory 
council  members  were  from  a  minority  group  (aee  Figure  3). 

Area  Agencies  On  Aging 

At  the  area  agenoj  level,  there  were  fewer  directors  from 
minority  groups.  In  1982,  8.5  percent  of  the  directors  were 
classified  a*  minorities.        This   incresaed   to   11.6  percent   in  1984 
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Figure  2 
MINORITY  PARTICIPATION: 
STATE  UNIT  STAFF,  1981-1984 
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Figure  3 
MINORITY  PARTICIPATION: 
STATE  UNIT  ADVISORY  COUNCILS, 

1984 
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Figure  4 
MINORITY  PARTICIPATION: 
AREA  AGENCY  DIRECTORS,  1982-1984 
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Figure  5 
MINORITY  PARTICIPATION: 
AREA  AGENCY  STAFF,  1981-1984 


LEGEND 


Minority 
Arc  c  -  A 


Figure  6 
MINORITY  PARTICIPATION: 
AREA  AGENCY  ADVISORY  COUNC  J 

1984 


90  T 


Figure  7 
MINORITY  PARTICIPATION: 
CONTRACTS  AWARDED  TO  SERVICE 
PROVIDERS,  BY  RACE,  1383-1984 


I  934 


leg en: 


vmm  Minor.' 
m  Ang  - 


s 


YEAR 


ERIC 


I 
I 

Figure  8 
MINORITY  PARTICIPATION: 
i         CONTRACTS  TARGETING  SERVICES  TO 
;  MINORITIES,  1982-1984 
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(aee  Figure  4).  The  proportion  of  urea  agency  ataff  who  were  from 
Minority  groups  decreased  fros  1 9 ri  1  to  1984.  After  regaining 
basically  conatant  froM  1981  to  1983  at  the  20  percent  l^vel, 
Minority  ataff  represented  14.7  percent  of  all  ataff  aeabera  in  1984 
(aee  Figjre  5).  At  the  advisory  c  jncil  level,  19.2  percent  of  all 
leabers  working  with  area  agenciea  „*re  classified  as  Minority  group 
■cabers  in  1984  (see  Figure  6). 


Minority  'endors  have  received  approxiately  9  percent  of  all 
contraots  aws.  *  x  for  service  delivery  in  1983  and  2984  (see  Figure 
7)..  When  contracts  required  that  aervicea  be  targeted  to  apecific 
groups,  minorities  nere  usually  the  beneficiaries  of  thia 
requireaent.  In  1982,  69.4  percent  of  .11  targeted  contracts  focused 
on  Minorities.      This   increased  to   76.2   percent   in    1984    (aee  Figure 


Three  separate  tables  were  created  to  review  the  proportion  of 
Minority  group  neMbers  receiving  aervices  froM  the  area  agency 
network.  These  tables  cover  selected  servies  in  1982,  1983,  and 
1984.  The  services  selected  were  those  considered  aost  iMportant  for 
all  elders.  In  each  ye*r  and  for  each  service,  a  differential  was 
calculated  by  subtracting  the  proportion  of  elders  which  were 
Minority  14.1  percent  (deterained  by  the  U.  S.  Bureau  of  the  Census) 
fro*  the  percentage  of  service  recipients  who  were  aeabera  of 
Minority  groups.  A  positive  figure  Meant  MORE  Minority  group  aeabera 
received  services  than  would  have  been  expected  baaed  on  their 
proportion  of  the  population.  A  negative  nuMber  Meant  fewer 
M^nroities  received  services. 

In  1982,  More  Minorities  were  aerved  than  would  have  been 
expected  for  each  of  the  11  nervices  studied.  The  differential  was 
greateat  for  escort  services,  21.5  percent,  and  lowest  for 
counseling  lervicei,  1.1%  (aee  Table  1).  In  1983,  one  negative 
differential  eMerges,  counseling;  for  the  other  10  aervicea,  howe/er, 
the  differentials  were  positive.  It  is  important  to  note,  however, 
that  the  differentials  were  not  as  large  in  1983  and  they  were  in 
1982  (oee  Table  2).  In  1984,  tnere  were  three  negative  di f f erentiala 
as  agencies  leened  to  be  having  large.-  problems  serving  Minorit) 
populations  (see  Table  3). 


Part  II 


MINORITY  PARTICIPATION  IF  .rfl  SKRVICB  8Y8TKM 


Contractors  and  Contracts 


Service  Recipients 
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Part  III 
CONCLUDING  OBSERVATIONS 

Aggregate  numbers  aoaetiaer  tell  part  of  a  story.  proi  the 
aggregate  nuabers  presented  here,  there  are  clearly  areas  where  aore 
ainority  participation  is  necessary.  Yet,  there  is  evidence  which 
suggests  ainorities  are  well  represented  in  the  aging  network 
aalntalned  by  atate  units  and  area  agencies  on  aging. 

These  conclusions,  of  course,  are  based  on  the  U.  S,  Bureau  of 
the  Census*  estimate  that  ainorities  represent  14.1  percent  of  all 
people  60  years  of  age  and  older.  If  this  proportion  of  ainority 
repretentation  was  the  goal  for  aervice  bureaucracies,  service 
providers,  and  aervice  recipients,  than  the  aging  systea  is 
perforaing  quite  well.  More  eaphasis  on  recruiting  ainorities  for 
area  agency  directors  is  needed  as  is  a  greater  eaphasis  on  using 
ainority  service  providers.  Care  aust  also  be  taken  at  the  area 
agency  level  to  insure  that  there  is  no  further  decline  in  the 
proportion  of  ntaff  aeabers  who  are  aeabers  of  ainority  groups. 

*k  the  servlce  delivery  level,  while  these  data  do  not  consider 

the  effect  of  ,incoae  on  service  need  and  £o  not  aeasure  service 
ojjalilv.,  the  proportion  of  service  recipients  who  were  aeabers  of 
ainority  groups  was  usually  greater  than  14,1  percent.  This  declined 
ilOU*}!  2  t0  1984  and  "8y  be  »«»ociated  with  the  need  for  funds  to 
identify  ainority  elders.  However,  *taff  should  be  concerned  about 
this  decline  to  insure  that  it  does  not  get  worse. 


3 


170 


164 


Table  1 

■acial  CMAAAcrmirrics  or  mmvicb  mbcimbnts  and 

F»0JICT1D  BIPMKIMTIALS  FMM  POPULATION  B8TIHAT13:  1982 


8erviee  Percent  Minority  Differential 


Advocacy 

19.5 

45.4 

Assessaent 

23.3 

49.2 

Chore 

20.2 

46.1 

Counsel ing 

15.2 

41.1 

Bscort 

35.6 

421.5 

Housekeeping 

21.1 

47.0 

Meals  Congregate 

20.1 

46.0 

Meals  --  Delivered 

22.9 

4t.8 

Persona1  Care 

25.0 

rl0.9 

Transportati  on 

27.6 

413.5 

Visiting 

28.7 

414.6 

Differential  calculated  by  subtracting  froa  the  percentage  of 

service  recipients  who  were  classified  as  alnorlty  the  per- 
centage of  all  elders  who  were  classified  by  the  U.  S. 
Bureau  of  the  Census  as  Minority.     This  figure  is  14.1  per- 
cent.    A  positive  nuaber  would  aean  aore  Minority  individuals 
received  services  than  would  be  expected  given  their 
absolute  distribution  in  the  population.     A  negative  nuaber 
would  aean  fewer  ainority  individuals  received  services  than 
would  have  been  expected. 

SOURCE:-    National  Data  Base  On  Aging 
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Table  2 

RACIAL  CHARACTERISTICS  OF  SERVICE  RECIPIENTS  AND 
PROJSCTED  DIFFERENTIALS  FROM  POPULATION  ISTIKATIS:  1983 


Service  Percent  Minority  Differential1 


Advocacy 

15.6 

♦  1 .5 

Aisessnent 

15.0 

♦  .9 

Chore 

17.4 

♦  3.3 

Counseling 

10.7 

-3.4 

**cort 

21.4 

47.3 

Housekeeping 

17.9 

43.8 

Meals  —  Congregate 

15.4 

41.3 

Meals  —  I  livered 

20.8 

46.7 

Personal  Carr 

16.2 

42.1 

Transportation 

21.6 

47.5 

Visiting 

27.4 

413.3 

Differential  calculated  by  subtracting  froa  the  percentage  of 

service  recipients  who  were  classified  as  Minority  the  per- 
centage of  all  elders  who  wer*  classified  by  the  U.  S. > 
Bureau  of  the  Census  as  Minority.     This  figure  is  14.1  per- 
cent.    A  positive  nunber  would  aean  More  Minority  individuals 
received  services  than  would  be  expected  given  their 
absolute  distribution  in  the  population.     A  negative  nuaber 
would  aean  fewer  Minority  individuals  received  services  than 
would  have  been  expected. 

SOURCE:     National  Data  Base  On  Aging 
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Table  3 

RACIAL  CHARACTERISTICS  OF  8IKVICI  BBCIPIBNT8  AND 
PROJ3CTRD  DIFFERENTIALS  FROM  POPULATION  I8TIHATIS :  lt84 


Service  Peroent  Minority  Differential 


Advocacy 

6.0 

-8.1 

Assessaent 

12.9 

-1.2 

Chore 

27.0 

♦  13,  1 

Counaeling 

17.0 

43.  1 

Escort 

36.6 

422.5 

Housekeeping 

17.4 

43.2 

Meals  —  Congregate 

14.4 

4  .3 

Meal  a  —  Delivered 

16.4 

42  .  3 

Outreach 

21.2 

47.  1 

Personal  Care 

10.0 

-4.1 

Transportation 

16.2 

42.1 

Visiting 

23.3 

49.2 

*Dif f erentisl  calculated  by  subtracting  froa  the  percentage  of 

service  recipients  who  wee  classified  as  Minority  the  per- 
centage of  all  elders  who  were  classified  by  the  U.  S. 
Bureau  of  the  Census  as  ainority.     This  figure  is  14.1  per- 
cent.   A  positive  nuaber  would  aean  aore  ainority  individusla 
leceived  services  than  would  be  expected  given  their 
absolute  distribution  in  the  population.    A  tiagstive  nuaber 
would  aean  fewer  ainority  individuals  received  services  than 
would  have  been  expected. 

SOURCE:    National  Data  Base  On  Aging 
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STATEMENT  OF 
BESSIE  B.  MOORE 
VICE  CHAIRMAN 

NATIONAL  COMMISSION  ON  LIBRARIES  AND  INFORMATION  SCIENCE 

BEFORE  THE 
UNITED  STATES  SENATE 
COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
SUBCOMMITTEE  ON  AGING 
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My  name  is  Bessie  B.  Moore.     I  am  Vice-Chairman  of  the  U.S. 
National  Commission  on  Libraries  and  Information  Science  (NCLIS) 
and  have  been  elected  annually  to  this  position  by  the  Members  of 
the  Commission  since  1971. 

Thank  you,  Mr.  Chairman  for  this  opportunity  to  submit  written 
testimony  on  behalf  of  NCLIS  in  support  of  reauthorization  of  the 
Older  Americans  Act.     At  the  197 1  White  House  Conference  on 
Aging,  the  delegates  looked  at  all  of  the  federal  legislation 
affecting  the  aging  and  recommended  changes.     They  wanted  to 
insure  that  all  policy  making  bodies  at  the  national  level  had  at 
least  one  member  whose  30b  it  was  to  look  after  the  needs  of  the 
aging.    Congress  responded,  and  one  of  the  laws  amended  as  a 
result  of  that  White  House  Conference  was  the  law  for  the 
National  Commission  on  Libraries  and  Information  Science  which 
now  requires  that  at  least  cne  person  shall  be  knowledgeable  with 
respect  to  the  library  and  information  service  and  science  needs 
of  the  elderly.     I  am  that  person 

Through  the  years,   I  have  participated  in  White  House  Conferences 
on  Aging  and  the  Commissioner  on  Aging's  Forums  and  have  learned 
much  about  developments  in  the  growing  field  of  aging.     I  am  also 
a  member  of  the  Governor's  Commission  on  Aging  in  Arkansas.  I 
receive  personal  value  from  thes^  experiences  as  I  am  84  years  of 
age,  but  my  interests  extend  much  farther  in  that  I  always 
attempt  to  translate  the  information  and  knowledge  gleaned  into 
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ways  libraries  and  information  services  can  provide  better 
service  to  the  elderly.     As  a  result  of  these  meetings,  I 
contacted  and  explored  with  the  Administration  on  Aging  the 
development  of  a  Memorandum  of  Understanding  that  would  commit 
both  our  agencies  to  work  cooperatively  at  the  federal  level  and 
through  our  respective  networks  to  promote  improvement  and  better 
use  of  library  and  information  services  for  the  older  adult. 

The  Memorandum  of  Understanding  was  signed  in  March  1985  by  Carol 
Fraser  Fisk,  Commissioner  on  Aging  and  Elinor  Hashim,  Chairman  oi 
the  U.S.  National  Commission  on  Libraries  and  Information 


cooperative  and  eager  to  help.     NCLIS  looks  forward  to  this 
continued  joint  effort  promoting  better  library  and  information 
services  to  the  Nation's  elderly r 

We  are  indebted  to  the  Congress  for  clarifying  the  intent  of 
Congress  with  respect  to  cooperative  efforts  under  the  Oxder 
Americans  Act  during  the  last  reauthorization.     This  action 
enabled  cooperation  between  libraries  and  aging  agencies  at  the 
state  and  local  levels.     A  colloquy  between  Senators  Grassley, 
Melcher  and  Pryor  in  the  Senate  and  a  soliloquy  by  Represer,  a,4ve 
Pat  Williams  in  tne  House  made  clear  that  local  libraries  jould 
perform  services  authorized  under  the  Older  Americans  Act.  This 
interchange  aided  further  cooperation  and  has  produced  inspiring 


We  have  found  the  Administration  on  Aging  very 
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results  beginning  with  the  NCLIS/AoA  Memorandum  of  Understanding. 
The  U.S.  National  Commission  on  Libraries  and  Information  Science 
now  also  has  a  Memorandum  of  Understanding  with  ACTION. 

This  June  at  the  annual  conference  of  the  American  Library 
Association,  NCLIS,  the  American  Library  Trustees  Association  and 
Other  divisions  of  the  American  Library  Association  will  present 
a  landmark  program  on  "Developing  Partnerships  in  Providing 
Library  and  Information  Services  to  the  Elderly."    We  have 
involved  state  and  local  aging  agency  personnel  as  well  as 
library  professionals  in  the  development  of  the  orogram.  This 
will  be  the  first  time  professionals  from  the  fields  of  aging  and 
1 ibrarianship  will  work  together  in  the  development  of  a  national 
program.    We  are  very  excited  about  the  anticipated  re    Its,  as 
participants  will  return  to  their  locales  all  over  the  nation  and 
institute  the  ideas  they  gained  from  thio  Drogranu    We  believe 
that  cooperation  and  collaboration  are  the  keys  to  quality 
service  and  this  program  will  show  the  way. 

The  Older  Americans  Act  is  an  effective  piece  of  legislation  that 
contributes  to  cooperation  and  is  a  vehicle  to  improve  and 
promote  better  use  of  library  and  information  services  to  older 
adults  ard  tho.se  providing  services  to  them. 
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I  speak  for  the  U.S.  National  Commission  on  Libraries  and 
Information  Science  which  strongly  supports  reauthorization  of 
the  Older  Americans  Act.    We  believe  m  the  importance  of  the  Act 
in  delivering  much-needed  services  to  older  Americans. 
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MEMOR ANDUM  OF  UNDERSTANDING 

BETWEEN  THE 

A^'ZMSTRATIOK  ON  AGING  (AOA) 
OF**CE  OF  HUMAN  DEVELOPMENT  SERVICES 
DEPARTMENT  OF  HEALTH  AND  HUMAN  JERVICES 

1   ?  and  the 

NATIONAL  COMMISSION  0\  LIBRARIES  AND  INFORMATION  SCIENCE  (NCLIS) 


.   PURPOSE  AND  SCOPE 


The  purpose  of  this  Memorandum  of  Understanding  (MOU)  between  the 
Administration  on  Aging  and  the  National  Cojwrission  on  Libraries 
and  Information  Science  if  to  establish  a  commitment  to  work 
cooperatively  at  the  Federal  level  and  through  their  respective 
networks  in  order  to  promote  the  improvement  and  better  use  o! 
library  and  information  services  to  the  aging. 

The  steady   incrtuse  in  the  population  of  persons  65  years  ano 
older  requires  that  adequate  library  and  information  service,  bo 
available  to  meet  the  special  needs  of  this  segment  of  the 
population  now  and  in  the  future. 

There  is  a  need  L)r  improv        ibrary  and  informpcion  services  and 
programs  for  the  elderly   :  r.  this  Nation  in  ord^i   that  the  vide 
variety  of   information  needs  of  our  aging  population  '"an  be  met. 
However,   reports  from  the  field  indicate  a  reductio..  in  service* 
and  programs  resulting  from  a  \       cty  of  factors..  Most  can  be 
attributed  to  a  lack  of  understanding  on  the  part     f  policynu  *ers 
and  decision-makers  of  the  role  of  publi     1ibranes  in  serving 
the  elderly. 

Cooperation  is  the  key  to  success.  Professional  librarians,  who 
are  knowledgeable  in  serving  the  agjng,  working  in  collaborator, 
with  professionals  in  the  aging  field  2nd  organizations  serving 
the  elderly*  can  promote  improvement  and  better  use  of  library 
and  information  services  to  the  elderly. 

Increased  emphasis  needs  to  be  placed  on  improving  library  and 
information  services  to  the  aging.  Res  lution  371  f>om  the  1981 
White  House  Conference  on  Aging  states.. 

The  National  Commission  on  Libraries  and 
Information  Science  is  mandated  to  give  attention 
to  the  needs  of  the  e. derly. 

fandl  That  it  move  quickly  to  give  leadership  to 
the  information  needs  of  the  lderly... 
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Mission's  JLn^'aSS&'SSJ'.gfi  *,  g»  «>  of  the 
Conduct  studies,  surveys,  and  .nlly.es  of  the 

eco"ff-c,nvlnsfoerrf^i0nal  needs  °'  '-."areas,  of 
e.onoir.callj  ,   socially  or  culturally  derived 
P«sons,  and  of  elderly  persons.       *  °ep-lved 

The  scope  of  this  memorandum  is  limitert  ►« 

ercourage  and'promote  the  use  of  nGoHc  Hb»        t,M  desi9n*d  to 
based  and  supported  institutions  w  It  »  commun;tV 
information  needs  of  the  el  Wlv  In/^c^  library  a.nd 

ei  eriy  and'those  serving  the  elderly. 


THE  ROLE  OF  NCLIS 


by  PL  Sl-^rtradvise'thrpre:?^  T™??  b"nCh  3*enc*  «••-- 
policies  for  America's        r      "J*!"    »"d  °"  national 

H,r-~K»  t  11DrarJ  *nd  information  needs 

discharging  its  primary  responsibility    nclis  v!2  \ 
surveys,  and  analyses  of  the  i  brarv  L  conducts  studies, 

Zhe  Nation,   including  the  sLl \m\  ?V      informational  needs  of 
of.. .elderly  Persons^  a^V^he  ^ans  bv^!ch  Jh'  i<5nal  needs 

tret,-...  -appraises  the  adecuac?*  *  *        theSC  needs  ma*  *• 

iovls^St.'te!  ioLra°ndeprivaUte  11  •»«"»~U»  to 

information  sciences        »  If  "garc-ng  library  and 

and  other  public  and  private  2r  Vo^^^lns 

p^n-btfedVl^^^r^t:^^^^^:^^^^-^- 
carrying  out  the  purposes  of  the  Session  Commission  in 


THE  ROLE  OP  AoA 


AoA  was  created  under  the  Older  Americans  Act  of 
amended,  which  established  a  Federal. "St.  t^li  ^ 

partnership  for  the  deveinnmor,*  _«  Z  *na  local 

serv.ces  for  "der  petsonl^  enab,    CO"prehenS1 "  system  of 
late,  years.  Title  niTt  e  2S^\S*""*  indePe"^".ce  in  the 
State  aynd  Area  ^iLV^i^^^ZtS^^^  °f 
being  responsible  for  develoninn  «.te--the  State  agency 

throughout  the  State  ^.ede^?!^^""^9  89in9 

the  Are.  Agencies  on  Aging  Jeino  l^SLSSRVf  pla"  and 

leadership  and  resources  inl  «  d«,  C«    °„  °r  the  pr°vision  of 

information  .nd  «ttS^U^*X~«  to  assure 
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that  all  individuals  within  the  planning  and  service  area  covered 
by  tne  plan  will  have  reasonably  convenient  access  to  such 
services •* 

In  carrying  out  its  responsibilities,  AoA  collaborates  with  other 
Federal,  public,  and  private  agencies  by  participating  in  joint 
initiatives  which  will  have  positive  impact  on  aging  populations. 


OBJECTIVES  OF  MEMORANDUM  OP  UNDERSTANDING 

Representatives  of  NCLIS  and'wAoA  have  net  to  discuss  how  this  HOU 
will  serve  to  facilitate  coordinated*  and  cooperative  efforts 
between  the  Administration  on  Aging  and  the  National  Coirarission 
on  Libraries  and  Information  Science  in  pursuit  of  the  following 
object  i  ves : 

access  to  library  and  information  services 
for  the  elderly  to  meet  their  special  needs. 

2.  To  increase  the  unot<r standing  of  State  and  Area  Agencies 
on  Aging  personnel  regarding  the  opportunities  offered  by 
public  libraries  for  meeting  the  inf\ -national ,  cultural, 
educational  a  >d  recreational  needs  ot  t  :e  elderly. 

3.  To  increase  the  understanding  of  State  Library  Agencies 
and  local  public  libraries  of  the  role  that  State  and  Area 
Agencies  on  Aging  personnel  perform  in  fostering  the 
development  of  cervices  for  the  elderly; 

4.  To  collect  information  from  tht  state  and  local  level 
about  exemplary  library  services  for  the  aging  in  urban  and 
rural  areas  in  order  to  encourage  program  replication  in 
other  areas; 

5.  To  encourage  opportunities  for  development  of  program 
planning  and  coordinating  linkages  between  state  Library 
Agencies  and  State  Agencies  on  Aging,  and  between  local 
public  libraries  and  Area  Agencies  on  Aging. 

ROLES  AMD  RESPONSIBILITIES 

AoA  and  NCLIS  stafi  will  meet  for  orientation  about 
their  respective  programs.4 

The  Adminstration  on  Aging,  through  its  Office  of  Program 
Development,  will  undertake  the  following  activities  to  implement 
this  *0U: 

1*    AoA  will  encourage  State  Agencies  on  Aging  1  Publicize 
through  their  field  communications  information  about 
services  off*rod  to  the  elderly  by  state  Library 
Agencies* 
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2.    AoA  will  encourage  the  Network  on  Aging  to  distribute 

to  loci  libraries  to  enhance  the  libraries'  community 
information  and  referral  (CUR)  for  the  elderly  .nd  to 
in  or»  persons  about  the  services  and  programs \hVch  L. 
within  the  Area  Agency  on  Aging's  planning  ,"d  service 

AoA  will  provide  copies  of  the  Coordinated  Discret ionarv 
Funds  Program  announcement  to  HCLIS  for  distribution  VJ 
the  appropriate  national,  state,  and  loca  S    brary  and' 
information  organizations  and  agencies.        "Drary  an» 

• 

4.  AoA  will  encourage  area  agencies  on  aginn  to 
local  publ.c  libraries  in'the  expansion  of  ?heir 
outreach  efforts  to  locate  older  persons  who  could 
benefit  from  library  and  information  services? 

5.  AOA  will  Disseminate  information  on  exemplary  librarv 
service  to  the  aging  through  its  Network  or,  Aging 

The  National  Commission  on     -bran**  . 

undertake  the  following  rct^nrtrLpTeninl^his1^16""  W» 

K    ?f  enc°ura9e  State  Library  Agencies  to  publicize 

t  ,.gh  their  field  communications  information  about. 
Aging?  "  *  the  eldenv  bV  State  ^ncies  on 

2'     ^^LWlllHenC«Ura9e  l0cal  libraries,  through  the 

library  and  information  network,  to  distribute  mltenal 
pertaining     to  library  services  and  programs    in^ud  nq 
literacy  programs,  to  Area  Agencies  bn  Aging    sen  or 
centers,  nutr.tion  sites  and  so  forth. 

3'     serwce^o  ,C1SSeminate  information  on  exemplary  library 
service  to  ti.«  aging  through  its  library  netwoik. 

4.     NCL.IS  will  encourage  libraries  to  adopt  newer 

information  technologies  in  providing  services  to  meet 
the  special  needs  of  the  elderly. 

5'    assLoc-aUons°to  appro?riate  llb"ry  a"d  informat.on 

associations  to  encourage  them  to  have  local  librarv 

the  Ar~C£T  kn°WledgeSMe  °f  the  E  rvl=«  provided  by 
the-Area  Agencies  on  Agirt3  in  ord.-i  to  make  the 

avfn^^°?„a,bHUt  th1  l0Cal  Area  ASe"^«  °n  Aging 
available  to  the  public. 


1*2 


ERIC 


176 


•5- 


DURATION  OF  HOU 

This  HOU  will  remain  in  effect  until  amended  by  mutual  consent. 
MODI FI CATION /CANCELLATION  PROVISION 

This  HOU  may  be  modified  and/cr  terminated  for  cause  upon  mutual 
agreement . 

AUTHORITY 

This  MOU   is  entered  into  under  the  authority  of  the  Economy  Act 
of  June  30,  1VJ2,  Section  601  (31  U.S.C.  686b),  and  under  the 
provisions  of  general  and  pertinent  regulations  of  the 
Comptroller  General. 


ADMINISTRATION  Cm  AGING  NATIONAL  COMMISSION  ON 


LIBRARIES  AND  INFORMATION  SCI  ENCE 


Carol  Fraser  Fisk 


Elinor  M Hashim 


Ac*  li.g  Commissioner  on  Aging 


Chairman,  NCLIS 


Dorcas  R.  Hardy 


DATE:     February  1,  1985 


Assistant  Secretary  for  Human 


Development  Services 


DATE:       MAR  A 
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toSSS  rfSSSfr  ^  Subcommittee  stands  in  recess  subject 
ASSSft  ^  SubCOmmittee  -  -ssed,  sub- 
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OLDER  AMERICANS  ACT  OF  1987 


THURSDAY,  APRIL  23,  1987 

U.S.  Senate, 
Subcommittee  on  Aging, 
Committee  on  Lasor  and  Human  Resources, 
rn,       ,         ,  Washington,  DC. 

,0ine,  subcommittee  met,  pursuant  to  notice,  at  2:30  p.m.,  in  SD- 
430,  Dirksen  Senate  Office  Building,  Senator  Spark  M^aWaga 
(chairman  of  the  subcommittee)  presiding.  awuiidSct 
Present:  Senators  Matsunaga  and  Cochran. 
Also  present:  Senator  Bingaman 

OPENING  STATEMENT  OF  SENATOP  MATSUNAGA 
Senator  Matsunaga.  Good  afternoon,  ladies  and  gentlemen  This 

OIhS  3  Tr!CL0f  thi*1  icings  on  reauthorization  of  the 

Older  Al"e"cans  Act  being  held  by  this  subcommittee.  The  first 
hearing  heir      March  31,  addressed  the  changing  needs  of  the  el- 
%%lCVn    S  thef  Sec0nd.  hearinS-  we  will  exlmine  the  extent 
nut  ^  0fAthe  minorit*  eWers  are  being  met  through 

£  K?Jr5  A.m«ricans  Act  programs  and  what  changes,  if  any,  need 
to  be  made  m  the  act  to  better  address  tkMr  needs. 
KArk  Ai^  from  the  Commi8s(ioner  on  Agi  Carol  Fraser 
AUhJSh  Jl  Adm.inistration's  suggestions  for  changes  in  the  act. 
AJSi  J$  Jhe  n  ™\T  and  benefi^  under  the  act  are  intended  to  be 
ffef #1?  m*11  °lder  P**8008.  Congress  ha-  specifically  xjuired 
that  Title  III  services  be  targeted  to  those  older  persons  with  the 
greatest  economic  or  social  needs,  with  particular  attention  to  low 
income  minority  individuals. 

™Xir-°fU8  or8a"ization8  have  brought  to  the  attention  of  the  sub- 
committee reports  on  declining  participation  of  minorities  in  T-Me 

;I^0gramS.0VJer.the  last  8fveral  years-  We  want  to  examine  these 
reports  and  to  determine  what  changes  should  be  made  in  Title  III 
to  assure  that  minority  older  persons  are  receiving  the  services 
they  need  to  the  fullest  extent  possible. 

It  has  been  suggestel  that  the  current  law  be  amended  so  that 
iow  income  minorities  tr.U  be  served  on  thy  basis  of  need  for  serv- 
ices, that  minority  older  persons  be  appointed  to  advisory  boards  of 
state  and  area  agencies,  and  that  other  educational  and  enforce- 
ment measures  be  mstitdtevl  to  improve  minority  participation.  We 
wish  to  examine  all  of  these  suggestions  in  order  ...  determine  how 
the  legislation  can  be  strengthened,  and  what  steps  the  Adminis- 
tration on  Aging  should  take  to  assure  greater  minority  participa- 
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With  respect  to  services  to  older  Indians,  we  want  to  assess  ways 
the  program  could  be  made  more  effective,  especially  in  view  of  the 
vast  unmet  needs  of  this  group.  This  includes,  for  example,  review- 
ing how  Title  VI  and  Title  HI  programs  can  be  Wter  coordinated, 
and  what  kinds  of  training  and  technical  assistance  efforts  are 
needed  to  improve  supportive  and  nutritional  services  to  elderly  In- 
dians. Now,  before  I  call  upon  the  first  witness,  I  have  a  request 
from  Senator  Hatch  of  Utah  to  insert  his  statement  into  the  record 
immediately  following  mine. 

[The  prepared  statements  v,;  Senators  Matsunaga  and  Hatch 
follow:] 
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SENATOR  SPARK  M.  MATSUNAGA 
Chairman,  Subcommittee  on  Aging 
OPENING  STATEMENT 
MINORITY  PARTICIPATION  IN  OLDER  AMERICANS  ACT  PROGRAMS 
430  Dirksen  Senate  Office  Building 
Washington,  D.C. 
Thursday,  April  23,  1987  -  2:30  p.m. 


Good  afternoon,  ladies  and  gentlemen. 


This  is  the  second  in  a  series  of  three  hearings  on 
reauthorization  of  the  Older  Americans  Act  b^ing  held  by  the 
Subcommittee  on  Aging  of  the  Committee  on  Labor  and  Human 
Resources.    The  first  hearing,  held  on  March  31,  addressed  the 
changing  needs  of  the  elderly.     In  this  second  hearing,  we  will 
examine  the  extent  to  which  the  needs  of  minority  elders  a~ 
being  met  thrown  the  Older  Americans  Act  programs,  and  what 
changes,  if  any,  need  to  be  made  in  the  Act  to  better  address 
their  needs.    We  will  also  hear  from  the  Commissioner  on  Aging, 
Carol  Fraser  Fisk,  on  the  Administration's  suggestions  for 
changes  in  the  Act. 

t  .      Although  the  services  and  benefits  under  the  Act  are 
intended  to  be  available  to  all  older  persons,  Congress  has 
specif. -ally  required  that  Title  III  services  be  targeted  to 
those  older  persons  with  the  greatest  economic  or  social  needs, 
with  particular  attention  to  low-income  minority  individuals. 
Various  organizations  have  brought  to  the  attention  of  the 
Subcommittee  reports  on  declining  participation  of  minorities  in 
Title    II  programs  over  the  last  several  years.    We  want  to 
eXH    ?*  ^C?e  reP°rts'  «d  to  ^termine  wnat  cnanges  should  be 
made  ir.  Title  III  to  assure  that  minority  older  persons  are 
receiving  the  services  they  need  to  the  fullest  extent  possible. 

Supportive  and  nutritional  services  are  particularly 

experienced  oy  minority  elders,  especially  older  minority  women, 
as  compared  to  the  total  elderly  population.    In  1985,  the 

then  the  rale  for  elderly  whites;  Hispanic  elderly  had  a  poverty 

S!\J!i"?*  ■iS00?1*  that  °f  whites-    Wnile  the  poverty  rate  for 
tne  totaJ  elderly  population  was  12.6  percent  in  1985,  34  8 

S^nn^f<nrr^biafk  and  27 '*  Percent  of  older  Hispanic 

women  had  incc-es  below  th*  poverty  level.    Problems  associates 
with  low  income  are  exacerbated  when  older  persons  live  alone, 
are  in  poor  health,  and  are  unable  to  carry  out  daily  tasks 
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without  assistance*    Such  persons  are  among  those  who  could 
particularly  benefit  from  the  services  provided  through  State  and 
area  agencies* 

It  has  been  suggested  that  the  current  law  be  amended  so 
that  low-income  minorities  vill  be  served  on  the  basis  of  need 
for  services,  that  minority  older  persons  be  appointed  to 
advisory  boards  of  State  and  area  agencies,  and  that  other 
educational  and  enforcement  measures  be  instituted  to  improve 
minority  participation.    We  wish  to  examine  all  of  these 
suggestions  in  order  tw  determine  how  the  legislation  can  be 
strengthened,  and  what  steps  the  Administration  on  Aging  should 
take  to  assure  greater  minority  participation* 

With  respect  to  services  to  older  Indians,  we  want  to 
assess  ways  the  program  could  be  made  more  effective,  especially 
in  view  of  the  vast  unmet  needs  of  this  groupj.    This  includes, 
for  example,  reviewing  how  Title  VI  and  Title  III  programs  can  be 
better  coordinated,  and  what  kinds  of  training  and  technical 
assistance  efforts  are  needed  to  improve  supportive  and 
nutritional  services  to  the  elderly  Indians* 
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Statement  ot    jnator  Orrin  Hatch,  Utah 
before  the  U.S.  Senate 
Hearing  on  Reauthorization  of  the  older  Americans  Act 
Subcommittee  on  Aging 

I  would  like  to  commend  Senator  Hatsunaga  a„d  his 
Subcommittee  on  Aging  for  convening  this  series  of  hearings 
the  reauthorization  of  a  very  important  piece  of  legislation,  the 
Older  Americans  Art.     This  legislation  will  ensure  the 
continuation  of  a  program  which  has  effectively  provided 
essential  social  services  for  the  elderly  of  our  nction.  since 
it  was  passed  originally  «„  1965,  this  older  Americans  Act  has 
provide    money  for  programs  that  provide  senior  citizens  with 
nutritious  meals,  for  information  and  referral  systems  that  help 
our  seniors  access  centers  that  provide  both  companionship  and 
services,  and  for  programs  that  furnish  transportation  to  help 
our  aged  senior  citizens  get  fron,  their  homes  to  the  services  and 
opportunities  mandated  by  the  bill. 

Recogni7-ng  the  importance  of  this  legislation  to  our 
seniors,  I  was  an  active  participant  in  the  past  two 
reauthorizations  of  the  Older  American*  Act  both  as  Chairman  of 
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the  Labor  and  Human  Resources  Committee  anr»  *s  a  conferee* 
During  these  deliberations,  we  made  changes  in  the  structure  of 
the  law  to  give  state  agencies  on  aging  more  flexibility  in  the 
man?,4emer>t  of  the  grants  that  pay  for  supportive  services,  senior 
citizens  centers  and  nutrition  programs*    We  found  that  many 
senior  citizen  centers  were  force  to  leave  money  unspent  in  one 
account  while  other  accu/ts  had  resources  remaining*    Until  the 
law  was  modified,  in  Ut?n  many  centers  had  to  close  their  doors— 
-turning  away  older  people  who  needed  nutritional  hot  meals — 
because  no  money  remained  to  pay  for  the  vehicle  that  brought  the 
people  to  the  centers  to  eat,  although  money  remained  to  pay  for 
the  actual  food,    it  is  my  hope  that  the  flexiblity  for  states  to 
fund  particular  geographical  needs  be  expanded,  or  at  loast  left 
intact* 

Although  the  minority  population  in  U*-~h  is  quite  small, 
the  American  radian  Tribes  in  Utah  are  ser     .  by  the  Title  VI 
fu.iding.    In  surveying  this  population,  I  found  that  it  would  be 
more  beneficial  to  leave  this  funding  source  as  a  separate 
categorial  rather  than  to  combine  it  with  Title  III  funding.  All 
of  the  Area  Agencies  on  Aging  within  Utah  already  have  a  strong 
commitment  to  targeting  specific  population  groups  such  *s  the 
ethnic  minorities,  low  income  minorities,  those  over  75,  the 
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mentally,  emotionally,  physically  and  developmental^ 
'andicapped,  and  those  suffering  from  Alzteimer's  Disease  and 
other  catastrophic  illnesses.    Since  services  are  being  provided 
to  minorities  within  the  frame-work  of  the  current  Older 
Americans  Act,  I  do  not  feel  that  it  is  necessary  to  change  local 
methods  of  targeting  special  groups, 

I  am  also  concerned  about  the  proposal  to  raise  the  age 
ei   l*M"ty  from  60  to  70  years,  .  This  would  decrease  the 
emphasis  on  prevention  and  throw  the  system  off  balance.  The 
majority  of  seniors  in  this  age  bracket  do  not  want  to  be 
stigmatized  as  elderly  unless  their  needs  are  great.    The  seniors 
receiving  services  often  have  one  or  more  of  the  following 
problems."    chronic  health,  isolation,  physical  limitations  .r 
emotional  difficulties.     If  the  age  was  raised  to  70,  it  would 
decrease  services  to  minorities  who  statistically  have  short-r 
life  spans.    By  maintaining  the  eligibility  at  age  60,  we  are 
assisting  in  the  prevention  of  elderly  suicides,  high  health 
costs,  enormous  community  costs,  and  excessive  program  costs, 

I  hope  that  my  colleagues  in  the  Senate  and  our 
counterparts  in  the  House  will  support  this  legislation  and 
assist  in  its  rapid  movement  through  both  chambers.     It  is 
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imperative  to  the  well  being  our  nations  greatest  resource.  We 
can  not  afford  to  postpone  action  on  legislation  which  will  meet 
the  needs  of  our  38  million  senior  citizens.    They  deserve  prompt 
action  on  this  legislation. 


/ 
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Senator  Matsunaga.  Our  first  witness  today  is  the  U.S.  Commis- 
sioner on  Aging,  Mrs.  Carol  Fraser  Fisk.  Mrs.  Fisk  has  held  this 
post  since  September  1986,  and  prior  to  her  appointment  had  been 
the  Acting  Commissioner  on  Aging  for  two  years.  Mrs.  Fisk  is  here 
today  to  present  the  Administration's  proposal  for  the  reauthoriza- 
tion of  the  Older  Americans  Act,  and  specifically  to  address  the 
issue  of  services  to  minorities  under  this  Act.  Mrs.  Fisk  is  accompa- 
u'ji  by  Mr.  Cook,  is  it? 

Mrs.  Fisk.  Mr.  Smith  is  accompanying  me. 

Senator  Matsunaga.  Mr.  Smith.  That's  a  most  unusual  name. 
[Laughter.] 

Mrs.  Fisk,  I  am  delighted  to  have  you  join  us.  You  may  proceed 

STATEMENT  OF  CAROL  FRASFR  FISK,  U  S.  COMMISSIONER  ON 
AGING,  WASHINGTON,  DC,  ACCOMPANIED  BY  DONALD  SMITH, 
DIRECTOR,  OFFICE  OF  MANAGEMENT  AND  POLICY,  ADMINIS- 
TRATION ON  AGING 

Mrs.  Fisk.  Thank  you  very  much,  Mr.  Chairman.  It  is  my  pleas- 
ure to  be  with  you  today  to  have  the  opportunity  to  talk  about  the 
reauthorization  of  the  Older  Americans  Act.  As  I  said,  I  am  accom- 
panied by  Mr.  Donald  Smith  who  is  the  T  rector  of  the  Office  of 
Management  and  Policy  within  the  Administration  on  Aging. 

I  want  to  assure  you  of  both  my  personal  commitment  and  that 
of  this  administration  to  reauthorization  of  a  strong,  viable,  and  re- 
sponsive Older  Americans  Act.  I  believe  that  the  Older  Americans 
Act  passed  by  the  Congress  more  than  21  years  ago  this  past  July 
is  one  of  the  most  important  and  successful  pieces  of  legislation  for 
older  persons  ever  passed. 

In  1965,  the  appropriation  level  was  only  $7.5  million.  In  fiscal 
1987,  appropriations  under  the  Act  total  $724.5  million.  The  Act 
provides  grants  to  states  to  foster  the  development  of  comprehen- 
sive and  coordinated  service  systems  to  serve  older  Americans  in 
order  to  (1)  secure  and  maintain  maximum  independence  and  dig- 
nity in  a  home  environment  for  older  individuals  capable  of  self- 
care  with  appropriate  supportive  services:  (2)  remove  individual 
and  social  barriers  to  economic  and  personal  independence  for 
older  individuals;  and  (3)  provide  a  continuum  of  care  for  the  vul- 
nerable elderly. 

As  the  Administration  on  Aging  begins  the  third  decade  of  ad- 
ministering the  Older  Americans  Act,  we  are  undertaking  a  critical 
examination  of  what  has  been  accomplished  and  what  remains  to 
be  done.  We  must  operate  within  the  framework  of  the  changing 
demographics  of  the  elderly  and  of  the  families  of  which  they  are  a 
part  while  still  ensuring  that  the  Nation's  neediest  older  persons 
continue  to  receive  the  assistance  they  require  to  remain  self-suffi- 
cient and  independent  within  their  own  community. 

Two  critical  issues  are  emerging  which  necessitate  an  intensive 
examination  and  reassessment  of  the  Administration  on  Aging's 
programmatic  and  dis  cretionary  authorities  now  and  in  the  years 
ahead.  One  challenge,  of  course,  is  the  rapid  growth  of  the  elderly 
population..  Between  1980  and  the  year  2000,  the  population  age  60 
and  over  is  expected  to  increase  approximately  27  percent  and  to 
represent  17  percent  of  the  United  States  population. 


ERIC 

75-799  0-87-7 


193 


188 


This  proportion  may  climb  to  more  than  one  in  four  persons  by 
the  year  2030,  nearly  82  million  older  people.  This  graying  of 
American  society  will  have  a  significant  impact  on  every  major 
social  institution,  particularly  social  services,  in  the  decades  ahead. 

A  second  major  challenge  will  be  to  focus  on  increasingly  scarce 
public  resources  on  those  older  persons  most  in  need  of  assistance. 
Frequently  these  persons,  the  most  vulnerable,  are  women,  minori- 
ties, low  income  persons  and  the  very  old. 

The  Administration  on  Aging  is  undertaking  more  aggressive  ef- 
forts to  assist  vulnerable  older  persons  and  their  families  in  finding 
appropriate  help  to  maintain  their  independence  'ithin  their  own 
communities  or  to  delay  or  prevent  unnecessary  institutionaliza- 
tion. 

For  this  assistance  to  be  effective,  communities  must  take  posi- 
tive action  to  build  integrated  and  responsive  systems  of  care.  AOA 
has  taken  the  initiative  to  strengthen  the  role  of  State  and  Area 
Agencies  on  Aging  as  catalysts,  information  referral  centers,  and 
as  brokers  of  service  to  help  enhance,  not  replace,  individual  self- 
sufficiency,  family  care  giving,  and  other  traditional  forms  of  com- 
munity support. 

The  building  and  strengthening  of  coordinated  community  serv- 
ice systems  for  the  elderly  and  their  families  is  the  top  priority  for 
the  Administration  on  Aging.  We  want  to  assure  that  each  and 
every  community  in  this  nation  is  a  good  place  to  live  and  to 
mature. 

I  believe  that  the  Administration's  proposals  for  amending  the 
Older  Americans  Act  of  1965  will  provide  State  and  Area  Agencies 
and  tribal  J  •  ders  with  the  flexibility  that  will  allow  them  to 
strengthen  thsir  systems,  to  make  them  visible,  easily  accessible, 
and  responsive  to  the  needs  of  older  Americans,  particularly  the 
most  vulnerable.  I  would  like  to  describe  now  some  of  the  major 
features  of  the  Administration's  proposals  for  amending  the  Older 
Americans  Act  of  1965. 

First,  we  propose  that  State  allotments  be  based  on  population 
age  65  and  over.  The  bill  would  amend  the  formula  for  allotments 
to  states  from  appropriations  under  Title  III  of  the  Act  to  base  al- 
lotments on  population  age  65  and  older.  The  formula  under  the 
current  law  is  based  on  population  age  60  and  over. 

States'  authority  to  provide  services  to  individuals  age  60  and 
over  would  remain  unchanged.  The  Administration  is  committed  to 
a  strategy  of  targeting  resources  on  those  who  are  most  in  need  of 
services  and  benefits  available  under  the  act. 

This  proposal  is  intended  to  focus  greater  resources  on  persons 
who  are  no  longer  in  the  work  force  or  no  longer  have  working 
spouses  because  it  is  these  persons  who  are  most  likely  to  be  expe- 
riencing reductions  in  income,  changes  in  health  status,  or  other 
life  changes  which  increase  vulnerability. 

HOLL  HARMLESS 

The  bill  proposes  eliminating  t\j  hold  harmless  provision  of  the 
Older  Americans  Act  which  was  enacted  v/hen  it  was  anticipate^ 
that  appropriations  for  eac  future  year  would  exceed  those  for  the 
preceding  year. 
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Its  apparent  purpose  was  to  prevent  a  state's  allotment  from  de- 
clining while  the  Act's  appropriations  were  increasing.  Our  propos- 
al would  ensure  that  funds  are  awarded  in  accordance  with  the 
actual  aging  demographics.  States  with  larger  older  populations 
would  get  funds  in  direct  proportion  to  their  population;  less  funds 
would  go  to  those  States  whose  aged  populations  have  declined. 

Optional  sliding  scale  fees  for  supportive  services.  Our  bill  would 
permit  states,  at  their  option,  to  pe~  ~iit  Area  Agencies  to  charge 
fees,  based  on  ability  to  pay,  for  supportive  services  under  part  B  of 
Title  III.  The  Stete  agency  would  be  required  to  assure  that  no  fees 
for  such  services  would  be  charged  to  low  income  individuals.  It 
would  be  left  to  the  State's  discretion  to  determine  which  support- 
ive services  would  be  subject  to  charges. 

As  in  current  law,  there  would  be  no  authority  to  charge  fees  for 
nutrition  services  under  part  C  of  Title  III.  This  amendment  would 
help  ensure  the  most  effective  use  of  limited  program  funds,  be- 
cause fees  collected  from  those  able  to  pay  would  enable  Area 
Agencies  to  expand  the  services  -vailable  to  those  unable  to  do  so. 
Area  Agencies  would  remain  free  to  see!:  only  voluntary  contribu- 
tions. However,  this  proposal  would  complement  that  authority, 

STATE  MATCHING  FUNDS  FOR  THE  OMBUDSMAN  PROGRAM 

ri  The  bill  would  require  States  to  provide  15  percent  matching  of 
Federal  funding  for  long-term  care  ombudsman  activities  under  the 
State  plan.  This  is  the  same  matching  share  as  required  for  all 
otner  State  administrative  activities. 

STATE  PLANNING  AND  SERVICE  AREAS 

The  bill  would  permit  any  State,  with  the  approval  of  the  Com- 
missioner, to  become  a  Statewide  Area  Agency,  or  the  area  agency 
foi  some  or  all  of  the  State's  planning  and  service  area.  The  bill 
would  allow  Area  Agencies  to  have  planning  and  service  areas  of 
much  more  reasonable  sizes. 

REQUIRED  ASSURANCES  FOR  EXPENDITuM,  S  ON  SPECIFIED  SERVICES 

The  bill  would  eliminate  the  requireir  eat  that  area  plans  provide 
assurances  that  an  adequate  proportion  of  the  area's  funds  for  sup- 
portive services  and  senior  centers  will  be  expended  for  the  deliv- 
ery of  specified  priority  services,  and  would  substitute  a  require- 
ment to  expend  some  funds  for  one  or  more  of  the  priority  services. 

Enactment  of  this  proposal  would  provide  greater  flexibility  and 
discretion  by  allowing  State  and  Area  Agencies  on  aging  to  shift 
more  of  their  resources  toward  developing  community  or  family 
service  systems  which  would  better  serve  the  most  vulnerable  el- 
derly and  their  families. 

TRANSFER  OF  FUNDS 

The  bill  would  increase  the  portion  of  allotments  that  States  may 
transfer  between  supportive  services  and  nutrition  services  sections 
of  Title  III  from  30  percent  under  current  law  to  50  percent  for 
fiscal  year  1988,  60  percent  for  fiscal  year  1989,  and  75  percent  for 
fiscal  year  1990.  Enactment  of  this  proposal  would  allow  State  and 
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Area  Agencies  greater  flexibility  and  discretion  in  the  use  of  Title 
HI  resources  in  response  to  the  needs  of  older  individuals. 

DEMONSTRATION  V/AIVERS 

The  bill  would  authorise  the  Commissioner  to  waive  compliance 
with  any  requirements  of  Sections  305,  306,  and  307  of  the  Act  in 
the  case  of  demonstration  projects  promoting  the  objectives  of  Title 
III. 

Section  308(a)(1)  of  the  Act  currently  provides  State  agencies 
with  the  authority  to  carry  out  demonstration  projects  of  statewide 
significance  relating  to  the  initiation,  expansion,  or  improvement 
of  semces  assisted  under  Title  III.  However,  State  agencies  are 
often  hampered  from  undertaking  effective  demonstrations  of  com- 
prehensive and  coordinated  systems  because  of  the  various  require- 
ments in  the  current  law. 

If  the  act  provided  the  authority  to  waive  several  of  the  current 
requirements,  State  and  Area  Agencies  could  begin  tc  develop  and 
demonstrate  community  sex-vice  systems  to  appropriately  sustain 
vulnerable  older  people  in  their  communities  and  in  their  homes. 

STATE  PLAN  ADMINISTRATION 

The  bill  would  repeal  the  authority  of  States,  upon  application  to 
the  Commissioner,  to  use  for  State  plan  administration  an  addition- 
al three-quarters  of  one  percent  of  their  allotments  under  Title  III. 
The  proposal  would  assure  that  funds  under  Title  III  are  primarily 
used  for  the  purposes  intended,  namely  the  provision  of  nutrition 
and  social  services  to  the  elderly. 

MAINTENANCE  OF  EFFORT 

The  bill  would  repeal  the  requirement  that  a  State's  allotment 
for  any  fiscal  year  be  reduced  by  the  percentage  by  which  its  ex- 
penditures from  State  sources  from  that  fiscal  year  are  less  than 
such  expenditures  for  the  preceding  year.  The  current  requirement 
has  the  unintended  effect  of  discouraging  one-time  expansion  of 
State  programs  in  response  to  temporarily  increased  need  or  fron. 
non-renewable  funding  sources. 

AMENDMENTS  TO  TITLE  IV,  TRAINING,  RESEARCH  AND  DISCRETIONARY 
PROJECTS  AND  PROGRAMS 

The  bill  would  simplify  i  id  streamline  Title  IV  and  remove  un- 
necessary provisions  in  the  categories  of  training,  research  and  dis- 
cretionary programs.  Further,  our  bill  would  eliminate  barriers  to 
participation  by  for-profit  entities.  The  proposal  would  also  elimi- 
nate some  of  che  elaborate,  lengthy  descriptions  of  areas  of  innova- 
tion. 

Additionally,  the  removal  of  the  prohibition  against  the  transfer 
of  Title  IV  funds  wouM  allow  for  more  effective  coordination  and 
cooperation  with  those  Federal  agencies  or  departments  proposing 
to  establish  programs  and  services  substantially  related  to  the  pur- 
poses of  the  Older  Americans  Act.  This  coordination  and  coopera- 
tion is  mandated  under  Section  203  of  the  law. 
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AMENDMENTS  TO  TITLE  VI,  GRANTS  FOR  INDIAN  TRIBES 

The  bill  would  repeal  the  provL*on  requiring,  as  a  condition  of 
eligibility  of  an  Indian  tribal  organization  for  a  grant  under  Title 
VI  of  the  act,  that  individuals  to  be  served  by  the  tribual  organiza- 
tion could  not  receive  in  the  same  year  sendees  under  the  State 
grant  program  under  Title  HI. 

The  current  law  has  an  unintended  effect.  It  can  result  in 
making  ineligible  for  Title  III  services  an  older  Indian  who  could 
be  served  by  a  Title  VI  grant  but  is  not  being  served,  or  to  make 
the  older  Indian  who  receives  only  one  type  of  service  under  Title 
VI  ineligible  for  any  other  services  under  Title  III. 

Our  proposal  would  permit  older  Indians  who  are  60-plus  and 
members  of  tribes  who  have  received  Title  VI  funds  to  be  eligible 
to  be  served  by  Title  III  programs  along  with  non-Indian  older  indi- 
viduals who  are  eligible. 

Mr.  Chairman,  having  served  in  the  aging  network  since  1972  I 
can  see  its  maturity.  It  does  not  require  the  amount  of  federal 
intervention  or  direction  that  it  did  21  or  even  three  years  ago.  Our 
proposals  are  consistent  with  the  Administration's  policies  to  place 
emphasis  on  services  to  those  most  in  need,  to  maintain  services, 
and  to  provide  for  technical  assistance  and  other  support  to  State 
and  Area  Agencies  on  Aging,  and  to  tribal  governments  and  their 
leaders. 

Our  proposals  are  also  consistent  with  the  policy  to  return  deci- 
sion-making to  the  level  nearest  to  the  people.  This  Administration 
is  deeply  committed  to  improving  the  quality  of  life  for  all  of  this 
nation's  older  citizens.  We  appreciate  this  opportunity  to  share 
with  the  subcommittee  information  about  some  of  our  efforts  and 
to  present  our  suggestions  for  improving  and  expanding  the  provi- 
sions of  the  Older  Americans  Act  in  order  to  assure  that  we  ad- 
dress the  needs  and  concerns  of  older  Americans  now  as  well  as  in 
the  future. 

This  concludes  my  prepared  summary  remarks.  Copies  of  my  full 
statement  have  been  made  available,  and  I  would  request  that  the 
full  statement  be  included  in  the  record.  I  would  be  happy  now  to 
respond  to  any  questions  which  you  or  other  members  of  the  sub- 
committee may  have.  Thank  you. 

[The  prepared  statement  of  Mrs.  Fisk  follows:] 
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Mr.  Chairman  and  Members  of  the  Subcommittee,  I  am  pleased 
to  have  the  opportunity  to  discuss  with  you  today  the 
reauthorization  of  the  Older  Americans  Act  of  1965.  WE  SUPPORT 
REAUTHORIZATION/   AND  I  C*N  ASSURE  YOU  OP  BOTH  MY  PERSONAL 
COMMITMENT  AND  THAT  OP  THIS  ADMINISTRATION  TO  A  STRONG,  VIABLE, 
AND  RESPONSIVE  OLDER  AMERICANS  ACT. 

I  believe  that  the  Older  Americans  Act  passed  by  the 
Congress  more  than  21  years  ago  this  past  July  is  one  of  the 
most  important  pieces  of  legislation  for  older  persons  ever 
passpd.    The  Older  Americans  Act  has  been  enormously  successful 
in  serving  this  nation's  rapidly  growing  older  population,  and 
I  am  prcud  to  have  served  in  Older  Americans  Act  funded 
programs  since  1972. 

In  1965  the  appropriation  level  was  only  $7.5  million.  In 
FY  1987,  the  Older  Americans  Act  appropriations  total  $724.5 
million.    As  you  are  aware,  AoA  annually  awards  grants  Lo 
States  to  footer  the  development  of  comprehensive  and 
coordinated  service  systems  to  serve  older  Americans  in  ordei 
to:  "...  (1)  secure  and  maintain  maximum  independence  and 
dignity  in  a  home  environment  for  older  individuals  capable  of 
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self-care  with  appropriate  supportive  services;   (2)  remove 
individual  and  social  barriers  to  economic  and  personal 
independence  for  older  individuals;  and,    (3)  provide  a 
continuum  of  care  for  the  vulnerable  elderly." 

The  rtaministration  on  Aging  is  very  p*.oud  of  the 
contributions  made  by  the  national  network  on  aging  to  improve 
the  quality  of  life  for  older  Americans  with  both  the 
supportive  and  nutrition  services  authorized  by  the  Older 
Amer  icans  Act • 

Title  II  of  the  Older  Americans  Act  establishes  the 
Administration  on  Aging  (AoA)  as  the  principal  Federal  agency 
for  carrying  out  the  provisions  of  the  Act.    This  Title  also 
describes  the  basic  roles  and  functions  of  AoA.    Chief  among 
these  are  to  administer  the  programs  authorized  by  Congrrss 
under  Titles  III,  IV,  and  VI  of  the  Act,  and  to  serve  as  an 
effective  and  visible  advocate  for  older  persons  within  the 
Department  and  with  other  agencies  and  organizations. 

The  Title  III  program  has  evolved  from  a  relatively  simple 
program  of  community  service  projects  for  older  persons  into  a 
complex  and  highly  differentiated  "national  network  on  aging" 


!95 


-  3  - 

currently  consisting  of  57  State  Agencies  and  670  Area  Agencies 
on  Aging  and  more  than  25,000  local  nutrition  and  supportive 
service  providers. 

Not  o^y  do  the  State  and  Area  Agencie-  on  Aging  use  Title 
III  monies  to  provide  services  but  they  also  are  instrumental 
in  leveraging  other  public  and  private  monies  (for  example, 
other  State  and  local  funds,  private  foundation  contributions, 
and  other  Fede.'al  funds)  in  supporting  the  needs  of  older 
persons. 

The  Titxe  III  activities  conducted  in  the  States  are  based 
upon  two,  three,  or  four-year  plans,  as  provided  for  by  the 
1981  amendments.    Three  separate  Title  III  allocations  are  made 
to  the  States  for  (a)  supportive  services  and  senior  center 
operations?   (b)  congregate  nutrition  services?  and  (c) 
home-delivered  meals. 

Each  State  makes  awards  to  the  Area  Agencies,  based  upon 
their  approved  area  plans,  to  pay  up  to  85  percent  of  the  costs 
of  supportive  services  and  senior  centers  and  for  nutrition 
services*     In  most  cases,  Area  Agencies  then  arrange  with 
public,  nonprofit,  and/or  proprietary  service  providers  to 
deliver  nutrition  and  other  services  described  in  the  area 
plan.    AAA's  themselves  monitor  these  services,  plan  for  future 
needs  and  serve  as  advocates  and  leaders  on  behalf  of  all  older 
persons  in  their  planning  and  services  area. 
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Before  I  begin  our  discussion  on  the  reauthorization  of  -he 
Older  Americans  Act,  I  would  like  to  report  on  some  of  the 
leadership  and  advocacy  activities  of  AoA.    Many  of  the  ideas 
and  experiences  gained  from  these  activities  have  been  used  to 
develop  the  Administration's  bill  which  I  will  share  with  you 
today. 

As  AoA  begins  the  third  decade  of  administering  the  OAA,  we 
are  undertaking  a  critical  examination  of  not  only  what  has 
been  accomplished  but  also  w'tat  remains  to  be  done.    We  must 
operate  within  the  framework  of  the  changing  demographics  of 
the  elderly  (as  well  as  oi  the  families  of  which  they  are  a 
part)  while  still  ensuring  that  the  nation's  neediest  elderly- 
persons  continue  to  receive  the  assistance  they  require  tc 
remain—i^lf-suf f icient  and  independent  within  their  own 
communities. 

Two  critical  issues  are  emerging  which  necessitate  an 
intensive  examination  and  reassessment  of  AoA  programmatic  and 
discretionary  priorities  nov  and  in  the  years  ahead.  One 
challenge  of  course,  is  the  rapid  growth  of  the  elderly 
population.     Between  1980  *  2000,  the  population  age  60  and 
over  is  expected  to  increase  approximately  27  percent  and  to 
represent  17  percent  of  the  U.S.  population.    This  may  climb  to 
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more  than  one  in  four  persons  by  the  year  2030  —  nearly  82 
million  older  persons.    This  "graying"  of  American  society  will 
have  a  significant  impact  upon  every  major  social  institution 

—  particularly  social  services  —  xn  the  decades  ahead. 

A  second  major  challenge  will  be  to  focus  our  increasingly 
scarce  public  resources  on  those  older  persons  most  in  need  of 
assistance.    Frequently,  these  persons  —  the  most  vulnerable 

—  are  women,  minorities,  low  income  persons,  and  the  very  old. 

Beginning  FY  1986,  and  for  the  next  several  years,  the 
Administration  on  Aging  is  embarking  upon  more  aggressive 
efforts  to  assist  vulnerable  older  persons  and  their  families 
in  finuing  appropriate  help  to  maintain  their  independence 
within  their  own  communities  and  to  delay  or  prevent 
unnecessary  institutionalization. 

for  this  to  occur,  Mr.  Chairman,  I  believe  cowmunities  must 
take  positive  action  to  build  integrated  and  responsive  systems 
of  care.    The  Area  Agency  on  Aging  is  the  key  organization  that 
must  continue  to  forge  linkages  with  and  between  existing 
systems  of  services  within  each  community  ir  their  area  of 
responsibility  and  where  necessary,  provide  leadership  in 
helping  communities  develop  new  services,  organizations  and 
linkages.    AoA  is  working  with  State  and  Area  Agencies  on  Aging 
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to  strengthen  efforts  that  will  build  a  system  of  services  to 
provide  a  continuum  of  care  for  older  persons  within  each 
American  community.    Each  system  must,  in  turn,  be  tailored  to 
meet  the  special  needs,  circumstances  and  resources  of  each 
individual  community. 

For  example,  in  order  to  help  States  and  Area  Agencies  in 
the  development  of  responsive  community-based  systems,  AoA  has 
developed  a  guide.    This  guide  can  be  used  by  leaders  and 
citizens  of  every  community  in  the  nation  to  assess  their  local 
systems  and  to  determine  if  curient  systems  at  the  local  level 
are  responsive  to  the  needs  of  older  people.    The  guide  can  be 
a  useful  tool  in  heightening  awareness  of  community 
responsibility  for  the  special  needs  of  the  elderly  and  of  the 
necessity  of  forging  systems  of  care  that  are  appropriate  to  an 
individual  elderly  person's  needs,  capacities  and  resources. 

To  meet  the  challenges  facing  it,  AoA  is  committed  to 
working  for  increased  responsiveness  by  families.  States  and 
communities,  service  providers,  and  the  private  sector  to  the 
current  and  future  needs  of  older  Americans.    In  addition,  AoA 
is  committed  to  building  more  positive  Attitudes  and 
perceptions  of  aging  and  the  aged. 
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Two  of  AoA's  most  important  priorities  xn  fiscal  years 
!98o-89  are: 


and  to  help  maintain  these  older  persons  in  their 
homes  and  communities  as  long  as  possible;  and 

(2)     to  assist  states  and  communities  in  their  efforts  to 
develop  and  improve  community-based  systems  of  care 
that  are  accessible,  appropriate,  responsive, 
cost-effective  and  humane. 
To  achieve  these  priorities,  AoA  will  initiate,  encourage 
and  supplement  activities  desioned  to  help  Area  Agencies  on 
Aging : 


increase  their  visibility  to  those  who  most  neeo 
access  to  services  and  to  serve  as  a  catalyst  and 
broker  of  services  to  the  elderly  in  their  own 
communities; 

serve  as  a  focal  p-     t  for  coordinating  aging  services 
within  communities,  working  with  other  systems  to  help 
provide  a  continuum  of  care  and  tailoring  local 
service  systems  to  meet  the  needs  and  special 
circumstances ?  and 


tn  assist  t 


i  in  their  efforts  to  care  for  older 
.ciUarly  the  most  vulnerable  and  frail. 


relative  s. 
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o       improve  the  targeting  of  services  to  the  most 

vulnerable  and  frail  elderly  and  their  families  in 
order  to  help  communities  serve  a3  many  older  persons 
as  possible  to  remain  independent  and  self-sufficient 
for  as  long  as  possible. 
The  strategies  which  AoA  will  use  to  accomplish  the 
long-range  objectives  and  program  priorities  include: 


strengthening  linkages  with  end  between  other  agencies 
at  all  levels,  both  public  and  private,  which  serve 
the  elderly; 

increasing  transfer  of  knowledge  about  models  of 
family  and  community-based  care  systems  to  appropriate 
organizations  and  service  providers; 
heightening  public  rareness  of  the  role  individuals 
play  in  determining  thei"  own  hea-ch;  and 
promoting  public  awareness  in  a  variety  of  areas, 
including  the  availability  of  State  and  loca)  aging 
services  agencies  to  help  older  persons. 


Toward  this  end,  AoA  has  developed  and  implemented  a 
variety  of  special  initiatives  aimed  at  improving  the  quality 
of  life  for  older  people.    Examples  of  special  initiatives  are 
as  follows! 
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o       Two  years  ago  the  Administration  on  Aging  launched  a 
national  initiative  to  assist  State  Agencies  on  Aging 
to  develop  and  implement  strategies  to  increase 
minority  participation  in  Older  Americans  Act 
programs,    Thi&  initiative  was  undertaken  in 
cooperation  with  the  State  Agencies  on  Aging,  Regional 
AoA  Offices  and  four  national  minority  organizations: 
Asociacion  Nacional  Pro  Personas  Mayores;  National 
Center  on  Black  Aged;  National  Pacific/Asian  Resources 
Center  on  Aging?  and  the  National  Indian  Council  on 
Aging* 

In  addition,  each  state  was  asked  to  prepare  an  action 
plan  which  described  steps  the  State  proposed  to  take 
through  FY  1985  to  increase  minority  participation.  A 
summary  of  models  for  minority  participation 
activities  w. s  transmitted  by  AoA  to  the  aging  network 
and  we  expect  the  States  to  replicate  some  of  these 
models* 

3       AoA  has  long  realized  the  need  for  the  systematic 

sharing  of  technical  information  among  members  of  the 
aging  network  about  projects  and  efforts  which  benefit 
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older  people.    During  FY  1°86  AoA  began  publication  of 


aging  network  and  features  descriptions  of  success 
stories  from  State  and  Area  Agencies  on  Aging  that 
have  demonstrated  their  effectiveness  as  focal  points 
in  their  communities. 

As  part  of  its  plans  for  more  aggressive  efforts  in 
assisting  vulnerable  older  persons  and  their  families, 
AoA  has  also  realized  that  the  aging  network  needs  to 
oe  more  visible.     During  P    1986,  AoA  completed  two 
tasks  which  will  bring  about  greater  visibility  of 
State  and  Area  Agencies  on  Aging.    As  many  of  you  may 
recall,  AoA  forwarded  to  Senators  and  Congressmen  a 
list  of  their  State  and  Area  Agencies  on  Aging  and 
asked  them  to  tell  those  who  are  concerned  about  older 
people  that  the  State  and  Area  Agencies  on  Aging  are 
there  to  help,    we  urged  them  to  contact  their 
respective  State  and  Area  Agencies  on  Aging  with 
questions  about  services  and  programs  for  older 
people.    In  addition..  AoA  worked  with  the  the  Social 
Security  Administration  to  distribute  copies  of  the 


Aging  Program  Notes,  which  is  regularly  sent  to  the 
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Ao A  Directory  of  Stat«  and  Area  Agencies  on  Aging  to 
each  of  its  district  offices.    This  will  encourage 
appropriate  referrals  to  services  to  take  place  fcr 
older  persons,  their  family  members  and  caregivers. 

o        Recognizing  the  personal  and  societal  benefits  of 

healthier  lifestyles  for  older  persons,  AoA  and  the 
Public  Health  Service  (PHS)   have  undertaken  a 
multiyear  effort  to  encourage  states  and  local 
communities  to  develop  ongoing  health  promotion  and 
wellness  activities  for  older  Americans.    The  ooals  of 
the  initiative  include:    (1)  enhancing  the  quality  of 
life  for  older  Americans  through  improvement  of  their 
health  status;   (2)   focusing  attention  on  health 
promotion  and  disease  prevention,  especially  in  the 
areas  of  injury  control,  nutrition,  physical  fitness, 
and  drug  management?  and  (3)  reducing  health  care 
costs  caused  by  preventable  conditions.  This 
initiative  also  incorporates  a  commitment  between  PHS 
and  AoA  to  ensure  a  gerontological  focu.*  in  the 
curricula  of  various  health  care  professionals  in 
order  to  prepare  the  health  community  of  this  nation 
for  the  graying  of  America. 


204 


12  - 


Under  its  raultiyear  Alzheimer ' s  disease  initiative, 
the  Administration  on  Aging  has  supported  several 
research  and  demonstration  projects  designed  to 
develop  and  strengthen  family  and  community-based  care 
for  Alzheimer's  disease  victims.    AoA  also  has  joined 
with  other  Federal  agencies  in  coordinating  our 
current  and  planned  discretionary  program  efforts 
aimed  at  meeting  the  supportive  service  leeds  of 
Alzheimer's  disease  patients  and  their  tamilies.  This 
includes  collaboration  with  the  National  Institute  of 
Mental  Health  in  sharing  information  about  respective 
demonstration  and  research  program  activities  in  the 
field  of  Alzheimer's  disease  to  minimize  duplication 
in  efforts  to  strengthen  family  and  community 
supports,  as  well  as  collaboration  with  the  National 
Institute  on  Aging  to  exchange  information  on  current 
and  planned  efforts  for  Alzheimer's  disease  pacients 
and  their  families.    AoA  consequently  included  a 
special  priority  area  for  demonstration  grants  under 
the  PY  198',   VHDS  Coordinated  Discretionary  Funds 
Program  designed  to  strengthen  the  leadership  capacity 
of  State  Agencies  on  Aging  to  assist  Alzheimer's 
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disease  victims  and  their  families.    It  should  be 
noted  that  while  many  persons  with  dementia  are  served 


more  are  served  through  the  regular  programming  of 
Title  III. 

During  FY  1986,  AoA  actively  promoted  and  disseminated 
information  about  home  equity  conversion  for  State  and 
Area  Agencies  on  Aging  and  other  organizations 
interested  in  the  elderly.    Efforts  were  made  to 
identify  useful  home  equity  conversion  products, 
disseminate  useful  products  and  materials,  sponsor 
workshops  at  the  regional  level  to  promote  interest, 
and  provide  technical  assistance  to  potential  home 
equity  conversion  sponsors.    Under  this  initiative 
several  new  products  were  distributed.    These  include: 
the  proceedings  from  "The  Future  is  Now — A  Home  Equity 
Conversion  Conf erence* ,  jointly  sponsored  by  the 
Department  of  Housing  and  Urban  Development,  the 
Federal  Council  on  the  Aging  and  AoA,  and  An 
Attorney's  Guide  to  Home  Equity  Conversion,  designed 
to  facilitate  research  by  attorneys  regarding  legal 


and  will  be  served  by  these  research  efforts,  many 
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issues  involved  with  noire  equity  conversion,  developed 
by  the  American  Bar  Association  under  a  grant  from 
AoA.     The  guide  was  distributed  to  several  groups 
including  legal  services  attorneys  and  private 
attorneys  who  serve  older  people  and  others.  A 
manual,  Home  Equity  Conversions-Information  and 
Actions  for  the  Aging  Network,  also  was  disseminated 
to  AoA  Regional  Offices. 

In  FY  1986,  AoA  awarded  nine  (9)  new  grants  to 
demonstrate  Statewide  collaborative  activities  to 
prevent  and  treat  elder  abuse.    As  part  of  the  work 
being  undertaken  through  these  projects,  State  and 
Area  Agencies  on  Aging  and  State  adult  protective 
service  agencies  are  working  with  the  courts,  law 
enforcement  officials*  consumer  protection  age^ci^T 
and  voluntary  groups  to:  (1)  conduct  public  awareness 
campaigns  to  recognize  and  prevent  elder  abuse;  and 
(2)  coordinate  action  for  intervening  and  following  up 
on  elder  abuse  reports.    The  projects  will  produce 
various  "how-toH  manuals,  video  tapes,  training 
conferences ,  publ ic  service  spot  announcements  for 
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radio  and  television  broadcasting,  publicity  and 
informational  materials,  and  model  Tribal  codes. 

As  part  of  AoA's  strategy  to  target  services  to  the 
vulnerable  elderly,  the  Agency  has  launched  an 


provide  critical  assistance  to  functionally  impaired 
older  persons.    This  initiative  is  based  on  the 
recognition  that  growing  numbers  of  vulnerable  older 
persons  in  this  country  are  cared  for  in  their  homes 
by  family,  friends,  and  neighbors,  and  that  these 
caregivers  often  have  insufficient  information, 
training,  and  support  to  perform  their  roles  in  a 
fully  effective  manner.     During  FY  1986,  AoA  funded  22 
research  and  demonstration  projects  to  develop  model 
Statewide  and  local  dissemination  campaigns  to  inform 
and  educate  caregivers  about  the  most  useful  ways  of 
carrying  out  their  difficult  tasks.    The  projects  will 
implement  19  Statewide  and  23  local  campaigns  using 
television,  film,  videotapes  and  telecommunications  in 
innovative  ways  to  roach  the  broadest  possible 
audience.    A  project  funded  in  FY  1985  established  a 


initiative  to  improve  the  capacity  of  caregivers  who 
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national  newsletter  for  caregivers  called  Parent 
Care,    Over  600  paid  subscriptions  had  been  received 
by  the  end  of  FY  1986  and  the  project  expects  to 
become  self-sufficient  during  FY  1987.    As  part  of  the 
caregiver  initiative  and  AoA*s  long-terra  care 
activities,  AoA  developed  a  generic  caregiver 
brochure.    This  brochure  is  designed  to  provide 
information  to  informal  caregivers  of  vulnerable  older 
people  -  particularly  to  caregivers  and  concerned 
relatives  who  may  live  in  a  different  part  of  the 
country  than  the  older  person.    We  have  been  working 
with  a  large  number  of  private  sector  groups  to  have 
them  reproduce  and  distribute  this  guide. 


AoA  has  not  been  alone  in  working  to  improve  th*  lives  of 
older  Americans.    The  1981  and  1984  Amendments  to  the  Act 
provided  greater  flexibility  to  State  Agencies  on  Aging,  and 
they  have  begun  to  use  that  flexibility. 

For  example,  State  Agencies  on  Aging  used  Title  IH-B 
(Supportive  Services)  funds  and  funds  from  other  sources  to 
establish  and  ma.ntain  long-term  care  ombudsman  programs  at  the 
State  and  sub-State  levels.    Additionally,  through  their 
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ombudsman  programs,  States  have  addressed  such  issues  as 
nursing  home  regulations,  abuse  of  residents'  personal  funds, 
and  restrictions  on  access  to  nursing  homes.     During  FY  1986, 
complaint  statistics  and  ombudsman  program  data  for  the  FY  1985 
reporting  period  were  analyzed,    some  highlights  of  these  dita 
are  as  follows: 


The  number  of  sub-State  ombudsman  programs  reported  by 
States  continues  to  increase.    During  FY  1985,  the 
most  recent  period  for  which  data  are  available,  there 
was  a  net  increase  of  53  local  or  regional  ombudsman 
programs,  increasing  the  nationwide  total  from  679  in 
FY  1984  to  732  in  FY  1985. 

Total  funding  for  State  and  local  ombudsman  programs 
in  FY  1985  was  about  $18.5  million,  an  increase  of  29 
percent  over  FY  1984.     In  addition  to  Title  III-B 
funds,  State  and  local  governments  used  funds  from 
other  sources,  including  state,  county,  and  local 
revenues  and  other  funding  sources* 
Nationwide,  over  8,900  people  worked  in  state  and 
local  ombudsman  programs  during  1985,  including 
professional  and  volunteer  staff. 
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Data  on  Title  III  services  and  program  operations  are  sent 
to  the  Administration  on  Aging  each  year  by  the  State  Agencies 
on  Aging  through  the  Title  III  Information  System,  During 
FY  1986  the  Title  III  Program  Performance  Reports  for  FY  1985 
were  analyzed.    Selected  program  data  are  highlighted  below, 
o       The  Title  III-B  program  is  currently  reaching  an 

estimated  nine  (9)  million  older  clients  in  need  of 
access,   in-home  and  community-based  services, 
o        In  FY  1985,  16.4  percent  of  all  participants  were 

racial  and  ethnic  minorities  and  43  percent  were  low 
income. 

o        In  the  area  of  access  services,  transportation  was  the 
most  frequently  provide'*  service,   followed  by 
information  and  referral  and  outreacn.    Of  four 
defined  in-home  service  categories,  reassurance  to 
elderly  persons  through  visiting  and  telephone 
contacts  was  reported  most  frequently,  followed  by 
homemaker,  chore  and  heme  health  aid  services.    Of  the 
four  service  categories  reported  in  the  Title  III 
Information  System,  health  services  were  most 
frequently  provided,  followed  by  legal,  escort  and 
residential  repair/renovation  services. 
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o       Over  149  million  congregate  meals  ^re  served  to  older 
people  and  their  spouses  during  FY  1985.     In  addition 
to  Title  III  funds,  these  meals  are  also  supported  by 
State  funds,  Social  Services  Block  Grant  and  other 
Federal  funds,  state  and  local  funds  and  participant 
contributions.    Over  2.9  million  elderly  received 
meals  at  congregate  sites.    During  FY  1985,  75.5 
million  meals  were  provided  to  the  homebound  elderly 
from  all  funding  sources.    Approxiraa^ly  670,000  older 
persons  received  these  meals. 

Under  Title  VI  of  the  Older  Americans  Act,  the 
Administration  on  Aging  annually  awards  grants  to  Federally 
recognized  Indian  Tribes.    These  grants  assist  Tribal 
Governments  in  delivering  nutrition  and  supportive  services  to 
older  Indians.     In  FY  1986,  the  number  of  Tribes  funded  under 
Title  VI  increased  from  125  to  133. 

In  January  1986,  Regional  offices  of  the  Administration  on 
Aging  were  authorized  to  serve  as  the  primary  point  of  contact 
for  Indian  leaders  operating  programs  for  the  elderly.  By 
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virtue  of  long  experience  with  Older  Americans  Act  programs, 
familiarity  with  community  resources  and  geographic  proximity, 
the  Regional  Offices  have  successfully  provided  management 
assistance  and  opportunities  for  collaboration  between  Indian 
leaders  and  State  officials  working  in  the  field  of  aging. 

During  FY  1986,  Title  VI  service  data  were  analyzed  for  the 
FY  1985  funding  period.     Preliminary  analysis  of  the  data 
reflects  the  following: 

o       The  Title  VI  program  continues  to  maintain  a  very  high 
participation  rate.    Of  the  eligible  population  of 
28,417,  about  90  percent  participated  in  nutrition 
services  and  about  60  percent  received  one  or  more 
supportive  services, 
o       About  70  percent  of  the  older  Indiars  participating  in 
nutrition  services  received  their  meals  in  a 
congregate  setting,  while  30  percent  received  the'r 
meals  at  home, 
o       Title  VI  provides  a  wide  variety  of  supportive 

services.    The  two  services  most  frequently  used  are 
transportation  and  information  and  referral, 
o       The  Title  VI  program  attracts  a  large  number  of 

volunteers  (about  60  percent  of  staff)  to  assist  with 
the  program. 
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o       The  level  of  effort  continues  to  be  directed  primarily 
cowari  nutrition  services.    Approximately  60  percent 
of  Tribes1  total  expenditures  are  for  meals. 

Title  IV  of  the  Older  Americans  Act  authorizes  a  program  of 
discrete  lary  grants  and  contracts  to  support  training  and 
education,  research  and  demonstration  and  other  activities.  A 
total  of  $23,925,000  was  available  to  support  those  efforts 
during  FY  1986.    Over  the  next  three  years  AoA  will  encourage 
and  fund  Title  IV  ac^/ities  that  will  further  assist  State  and 
Area  Agencies  on  Aging  in  the  development  of  more  coordinated 
comprehensive  and  responsive  systems  dedicated  to  helping  older 
individuals  to  remain  independent  in  their  communities.  AoA's 
goals  for  these  activities  are  outlined  below. 

°      Assessments  of  Community  Service  Systems  and  the  Roles  of 
Area  Agencies  on  Aging  —  Improvement  in  community-level 
service  delivery  systems  for  the  elderly  is  a  key  priority 
for  AoA  over  the  next  three  years.    An  instrument  which 
assesses  both  the  status  of  community  service  systems  and 
the  roXe»  of  Area  Agencies  on  Aging  in  furthering  thf;r 
development  was  produced  several  years  ago.    However,  it 
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has  not  been  widely  used  and  there  is,  consequently,  only 
anecdotal  information  on  these  topics.    Through  the  FY  1987 
Coordinated  oi scret ionary  Program  announcement,  AoA  plans 
to  fund  multi-site  demonstrations  in  several  States  to 
encourage  State  Units  on  Aging  to  begin  obtaining 
information  on  the  adequacy  of  community-level  service 
systems  and  the  activities  of  Area  Agencies  on  Aging. 

Development  of  Measures  for  Assessing  the  Performance  of 
State  Agencies  on  Aging  —  Agreed-upon  measures  that  can  be 
used  by  State  Units  on  Aging  to  evaluate  how  well  they  are 
carrying  out  their  major  responsibilities  do  not  currently 
exist.    One  priority  area  in  the  FY  1987  Coordinated 
Discretionary  Program  announcement  calls  for  the 
development  and  field  testing  of  just  such  a 
self-assessment  instrument.    What  is  envisioned  is  a 
protocol  that  can  be  self-administered  and  that  compels 
critical  analysis  of  the  strengths  and  weaknesses  of  State 
Units  on  Aging  in  the  performance  of  their  most  important 
functions.    Developmental  work  in  this  area  should  result 
in  an  instrument  which  is  applicable  to  all  States  and 
which  will  be  sufficiently  easy  to  use  so  as  not  to 
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discourage  voluntary  application  on  the  part  of  state 
Agencies  interested  in  formal  self-evaluation. 

o      Measurement  of  Comprehensive  Community  Based 

Systems-Building  Efforts  of  State  Units  on  Aging_and  Area 
Agencies  on  Aging         Under  an  award  issued  in  September 
1985,  the  National  Association  of  State  Units  on  Aging 
(NASUA)  and  the  National  Association  of  Area  Agencies  on 
Aging  (NAAAA)  will  develop  a  recommended  approach  or 
measuring  and  reporting  data  on  the  incidence  of  community 
service  system-building  activities  carried  out  by  State  and 
Area  Agencies  on  Aging.    NASUA  and  NAAAA  will  prepare  and 
field  test  a  set  of  terms  and  procedures  for  reporting 
information    n  this  area,  and  will  eventually  provide  a 
national  data  service  for  AoA  and  others  by  analyzing  the 
indicators  of  community  systems-building  efforts  on  an 
ongoing  basis. 

As  you  can  see,  AoA  has  undertaken  the  initiative  to 
strengthen  the  roles  of  State  and  Area  Agencies  on  Aging  —  as 
catalysts,  information  and  referral  centers  and  as  brokers  of 
services  —  to  help  enhance,  not  replace,  individual 
self-sufficiency,  family  care-giving  and  other  traditional 
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forms  of  community  si^port      The  building  and  strengthening  of 
coordinated  community  services  systems  for  the  elderly  and 
their  families  is  the  overall  goal  of  AoA.    I  believe, 
Mr.  Chairman,  that  the  Administration's  proposals  for  amending 
th"  Older  Americans  Act  of  1965  will  provide  State  and  Area 
agencies  with  the  flexibility  that  will  allow  them  to 
strengthen  existing  local  systems  to  make  them  more  visible, 
easily  accessible  and  responsive  to  the  needs  of  older 
Americans,  particularly  the  most  vulnerable. 

I  wo'  Id  now  like  to  describe  some  of  the  major  features  of 
the  Administration's  proposals  for  amending  the  Older  American 
Act  of  1965,  which  Mr.  Tauke  introduced  on  April  9,  1987  as 
HR  2086. 


APPOINTMENTS  TO  FEDERAL  COUNCIL  ON  THE  AGING 

The  bill  would  restore,  for  FY  1988  and  succeeding  fiscal 
years,  the  procedure  in  effect  prior  to  enactment  of  P.L. 
98-459,  the  Older  Americans  Act  Amendments  of  1984,  under  which 
appointments  to  the  Federal  Council  on  the  Aging  are  made  by 
the  President  with  the  advice  and  consent  of  the  Senate. 


AMENDMENTS  TO  TITLE  II 
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The  major  purpose  of  the  Council  is  to  advise  and  assist 
the  President  on  matters  relating  to  the  special  needs  of  older 
Americans.    Therefore,  it  is  wholly  appropnate,  as  in  other 
matters,  that  those  who  will  advise  and  assist  the  President  be 
appointed  by  the  incumbent  of  the  office. 

AMENDMENTS  TO  TITLE  III 

STATE  ALLOTMENTS  BASED  ON  POPULATION  AGE  65  AND  OVER 

The  bill  would  amend  the  formula  for  allotments  to  States 
from  appropriations  under  Title  III  of  the  Act  to  base 
allotments  on  population  aged  65  and  over  (the  formula  under 
current  law  is  based  on  population  aged  60  and  over.  States' 
authority  to  provide  services  to  individuals  aged  60  and  over 
would  remain  unchanged. 

The  proposal  to  change  the  states'  formula  allotments  would 
direct  more  funds  to  States  where  needs  are  greater  due  to 
larger  percentages  of  older  individuals  and  less  funds  to 
States  whose  aged  populations  have  declined.     The  older 
Americans  Act  of  1965,  as  originally  enacted,  did  not  fix  any 
age  of  eligibility  for  its  services,  but  based  allotment 
formulae  for  State  grants  largely  upon  each  State's 
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population  aged  65  and  over.     When  the  Nutrition  Program  for 
the  Elderly  was  enacted  in  1972  the  age  of  eligibility  for  that 
program  was  fixed  at  60;  and  in  the  comprehensive  revision  of 
Title  III  enacted  the  following  year,  the  Title  III  formula  was 
changed  to  relate  to  each  State's  population  aged  60  and  older, 
instead  of  aged  65  and  older. 

The  Administration  is  committed  to  a  strategy  of  targeting 
resources  on  those  who  are  most  in  need  of  the  services  end 
benefits  available  under  the  Older  Americans  Act.  This 
proposal  is  intended  to  focus  greater  resources  on  persons  who 
are  no  longer  in  the  work  force  or  no  longer  have  working 
spouses  because  it  is  these  people  who  are  most  likely  to  be 
experiencing  reductions  in  income,  changes  in  health  status,  or 
other  life  changes  which  increase  vulnerability. 


HOLD-HARMLESS 

The  bill  would  eliminate  the  hold-harmless  provision  of  the 
Older  Americans  Act  which    as  enacted  when  it  was  anticipated 
that  appropriations  Cor  each  future  year  would  exceed  those  for 
the  preceding  year.    Its  apparent  purpose  was  to  prevent  a 
State's  allotment  from  declining  while  the  Act's  appropriations 
were  increasing. 
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Even  in  years  when  it  was  possible  to  comply  with  this 
requirement,  its  effect  wat  not  desirable,  because  it  required 
continuance  of  allotments  to  some  States  based  on  past  instead 
of  present  realities. 

OPTIONAL  SLIDING  SCALE  FEES  FOR  SUPPORTIVE  SERVICES 

The  bill  would  authorize  States,  at  their  option,  to  permit 
area  agencies  to  charge  fees,  based  on  ability  to  pay,  for 
supportive  services  under  part  B  of  Title  III.    The  State 
agency  would  be  required  to  ensure  that  no  fees  for  such 
services  were  charged  to  low  income  individuals.     It  would  be 
left  to  State  discretion  to  determine  which  supportive  services 
would  be  subject  to  charges.    As  under  current  law,  there  would 
be  no  authority  to  charge  fees  for  nutrition  services  under 
part  C  of  Title  III. 

This  amendment  would  help  to  ensure  the  most  effective  use 
of  program  funds,  as  fees  collected  from  those  able  to  pay 
would  enable  area  agencies  to  expand  services  available  to 
those  unable  to  do  so.    States  would  have  discretion  to 
determine  which  supportive  services  should  be  subject  to  fees; 
States  might  well  determine  that,  for  example,  no  fees  should 
be  charged  for  services  such  as  information  and  referral  or 
ombudsman  services. 
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STATE  MATCHING  FUNDS  FOR  OMBUDSMAN  PROGRAM 

The  bill  would  require  States  to  provide  15  percent 
matching  of  Federal  funding  for  long  term  care  ombudsman 
activities  under  the  State  plan  (the  same  matching  share  as  is 
required  for  all  other  State  administrative  activities) . 

A  State's  use  of  Titl;  III  funds  for  its  ombudsman  program 
is  the  only  use  for  which  matching  non-Federal  funds  are  not 
specifically  required.    There  are  grounds  for  believing  that 
this  result  was  never  intended  and  that  it  was  an  oversight  to 
fail  to  require  matching  for  this  use  of  funds.    State  and  Area 
Agencies  are  already  expending  in  excess  of  $8  million  in  State 
and  local  funds  for  ombudsman  activities.    The  demand  for  long- 
term  care  services  will  continue  to  increase  and  this  proposal 
would  serve  to  support  the  continued  growth  of  ombudsman 
activities. 


ERIC 


221 


~  29  - 


STATE  PLANNING  AND  SERVICE  AREAS 

The  bill  would  amend  the  provision  permitting  a  State 
agency  to  function  as  an  area  agency.     Under  prior  law,  certain 
States,  prior  to  October  1980,  had  obtained  the  approval  of  the 
Commissioner  on  Aging  to  designate  the  entire  State  as  a  single 
planning  and  service  area,  and  to  act  as  the  area  agency  for 
the  single  area.     Current  law  permits  only  those  States  to 
designate  additional  planning  and  service  areas  administered  by 
other  Area  Agencies,  and  to  continue  to  function  as  the  area 
agency  for  the  balance  of  the  State.     This  section  of  the  bill 
would  permit  any  State,  with  the  approval  of  the  Commissioner, 
to  become  a  Statewide  area  agency,  or  the  area  agency  for  some 
or  all  of  the  State's  planning  and  service  areas. 

This  proposal  would  provide  States  with  the  flexibility  and 
capacity  to  develop  more  cost-effective  methods  for  the 
a<    inistration  of  Older  Americans  Act  programs,  and  to  carry 
out  more  efficiently  their  responsibilities  to  evaluate  the 
need  for  supportive,  nutrition  and  senior  center  services 
within  the  State  and  determine  the  extent  to  which  existing 
public  or  private  programs  meet  such  needs. 
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REQUIRED  ASSURANCES  FOR  EXPENDITURES  ON  SPECIFIED  SERVICES 

The  bill  would  eliminate  the  requirement  that  area  plans 
provide  assurances  that  an  "adequate  proportion"  of  the  area* 3 
funds  for  supportive  services  and  senior  centers  will  be 
expended  for  the  delivery  of  specified  priority  services 
(access  services,  in-home  services,  and  legal  assistance),  and 
would  substitute  a  requirement  to  expend  some  funds  for  one  or 
more  of  the  priority  services.    This  section  would  also  make  a 
conforming  amendment  to  eliminate  the  related  requirement  that 
the  area  agency  conduct  a  public  hearinq  and  obtain  a  waiver 
from  the  State  agency  before  failing  to  expend  funds  for  any 
priority  service. 

Enactment  of  this  proposal  would  provide  greater 
flexibility  and  discretion  by  allowing  State  and  Area  Agencies 
on  Aging  to  shift  more  of  their  resources  toward  developing 
community  or  family  service  systems  which  would  better  serve 
the  most  vulnerable  elderly  and  their  families.    The  proposed 
amendment  would  permit  States  to  capitalize  on  the 
characteristics  of  the  existing  service  system  in  each  planning 
and  service  area,  to  fill  service  gaps,  and  to  more  effectively 
coordinate  with  other  funding  sources,  both  public  and  private. 
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COORDINATION  OF  COMMUNITY-BASED  SERVICES 

The  bill  would  require  State  plans  to  provide  assurances 
that  Area  Agencies  will  facilitate  the  coordination  of 
community-based  services  to  older  individuals  residing  at  home, 
in  hospitals,  or  long-term  care  facilities,  who  are  at  risk  of 
institutionalization  but  who  could  remain  in  or  be  returned  to 
the  community  if  community-based  services  were  available. 

Coordination  of  home  and  community-based  services  for  the 
vulnerable  elderly  has  become  an  increasingly  important  service 
priority  that  should  be  a  State  plan  requirement  and  a  mandated 
area  agency  activity.    Area  agencies  are  in  a  unique  position 
to  provide  leadership  in  coordinating  the  wide  range  of  health 
and  social  services  needed  by  vulnerable  elderly  persons  to 
remain  in  the  community. 

TRANSFER  OF  SUPPORTIVE  AND  NUTRITION  SERVICES  FUNDS 

The  bill  would  increase  the  portion  of  allotments  that 
States  may  transfer  between  the  supportive  services  and 
nutrition  services  programs  from  30  percent  under  current  law 
to  50  percent  for  FY  1988,   60  percent  for  FY  1989,  and  75 
percent  for  FY  1990. 
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Although  some  States  have  used  the  flexibility  provided  in 
the  1984  amendment?  *e  transfer  funds  between  parts,  enactment 
of  this  proposal  would  provide  greater  flexibility  and 
discretion  and  would  allow  State  and  Area  Agencies  on  Aginq  to 
(1)  develop  community  or  family  service  systems  which  better 
serve  the  vulnerable  elderly  and  their  families,   (2)  encourage 
all  relevant  agencies  to  continue  and  increase  the  redirection 
of  resources  to  serve  the  most  vulnerable  elderly,  and  (3) 
provide  State  and  Area  Agencies  on  Aging  with  a  clear  message 
that  flexibility  is  intended  and  allowed  in  the  development  of 
new  and  alternative  ways  of  coordinating  and  building 
comprehensive  service  delivery  systems  to  address  the  needs  of 
older  individuals. 
DEMONSTRATION  WAIVERS 

The  bill  would  authorize  the  Commissioner  to  waive 
compliance  with  any  requirements  of  sections  305,  306,  and  307 
of  the  Act  (relating  to  State  program  organization,  area  plans, 
and  State  plans)  in  the  case  of  demonstration  projects 
promoting  the  objectives  of  Title  III. 

Section  308(a)(1)  of  the  Act  currently  provides  State 
agencies  with  the  authority  to  carry  out  demonstration  projects 
of  Statewide  significance  relating  to  the  initiation, 
expansion,  or  improvement  of  services  assisted  under 
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Title  III.    However,  State  agencies  are  hampered  from 
undertaking  effective  demonstrations  of  comprehensive  and 
coordinated  systems  because  of  the  various  requirements  in  the 
current  law.    Further,  /arious  provisions  of  the  Act  preclude 
State  agencies  from  developing  viable  demonstration  models  that 
do  not  conform  to  the  planning  and  service  area/area  agency 
service  delivery  model  currently  required  by  the  Act.    If  the 
Act  provided  the  Commissioner  with  the  authority  to  waive 
several  of  the  current  requirements  that  are  associated  with 
the  planning  and  service  area/area  agency  service  delivery 
model,  State  and  Area  Agencies  could  begin  to  develop  and 
demonstrate  community  service  sy3tems  to  appropriately  sustain 
vulnerable  older  people  in  their  communities  and  in  their  homes. 
STATE  PLAN  ADMINISTRATION 

The  bill  would  repeal  the  auttority  for  States,  upon 
application  to  the  Commissioner,  to  use  for  State  plan 
administration  an  additional  three-fourths  of  one  percent  of 
their  allotments  under  Title  III  for  supportive  and  nutrition 
services. 

The  proposal  would  ensure  that  fund3  are  prin>a~ily  used  for 
the  purpose  intended,  namely  the  provision  of  nutrition  and 
social  services  to  the  elderly. 
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MAINTENANCE  OF  EFFORT  REQUIREMENT 

The  bill  would  repeal  the  requirement  that  a  state's 
allotment  for  any  fiscal  year  be  reduceo  by  the  percentage  by 
whic  ,  its  expenditures  from  State  sources  for  that  fiscal  year 
are  less  than  such  expenditures  for  the  preceding  fiscal  year. 
This  requirement  has  the  unintended  effect  of  discouraging 
one-time  expansions  of  State  programs  in  response  to 
temporarily  increased  need  or  from  nonrenewable  funding  sources. 

The  maintenance  of  effort  concept  in  section  309  of  the  Act- 
has  served  as  a  disincentive  to  States  for  using  one  time  funds 
available  to  them  for  the  purpose  of  improving  services  and 
systems  funded  in  whole  or  in  part  with  Older  Americans  Act 
funds.    We  do  not  think  that  the  statutory  requirement  in 
section  309(c)  was  intended  to  penalize  States  that  choose  to 
increase  their  expenditures  from  State  sources  above  those 
amounts  required  for  the  non-Federal  chare  applicable  to 
allotments  received  under  Title  III. 

AMENDMENTS  TO  TITLE  IV 

TRAINING^  RESEARCH,   AND  DISCRETIONARY  PR*"* TECTS  AND  PROGRAMS 

The  billwould  simplify  and  streamline  the  provisions 
authorizing  training,  research,  and  discretionary  programs  and 
projects  under  Title  IV  of  the  Act,  and  would  eliminate 


227 


35 


barriers  to  participation  by  for-profit  entities  in  activities 
under  that  title. 

As  it  presently  reads.  Title  IV  is  restrictive.  The 
proposal  would  eliminate  the  elaborate,  verbose  description  of 
areas  of  innovation  to  which  the  Commissioner  must  give  special 
consideration  in  making  demonstration  project  (model  project) 
grants.    If  would  also  enhance  the  capacity  of  State  and  Area 
Agencies  on  Aging  to  assure  the  development  of  local  service 
delivery  systems  that  assist  in  the  provision  of  family  and 
community  based  care. 

There  may  have  been  justification  for  separate  sections  on 
these  subjects  when  these  sections  were  added  to  Title  IV  in 
1978.    However,  the  special  eirphasis  provided  by  these  sections 
has  served  its  purpose.    Any  additional  attention  these 
subjects  might  need  could  still  be  given  under  the  general 
demonstration  project  authorization. 

The  removal  of  the  prohibition  against  the  transfer  of 
Title  IV  funds  would  allow  for  more  effective  coordination  and 
cooperation  with  those  Federal  agencies  or  departments 
proposing  to  establish  programs  and  service*  substantially 
related  to  the  purposes  of  the  Older  Americans  Act.  This 
coordination  and  jooperation  is  required  under  section  203  of 
the  Act. 
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AMENDMENTS  TO  TITLE  VI 


GRANTS  FOR  INDIAN  TRIBES 

The  bill  would  repeal  the  provision  requiring,  as  a 
condition  of  eligibility  of  an  Indian  tribal  organization  for  a 
grant  under  Title  VI  of  the  Act,  that  individuals  to  be  served 
by  the  Tribal  organization  not  receive  in  the  same  year 
services  under  the  State  grant  program  under  Title  ITI  of  the 
Act. 

The  current  law  also  has  an  unintended  effect.     It  can 
result  in  making  ineligible  for  Title  III  services  an  older 
Indian  who  could  be  served  by  a  Title  VI  grant  but  is  not  being 
served,  or  to  make  the  older  Indian  who  receives  only  one  type 
of  service  under  Title  VI  ineligible  for  any  other  services 
under  Title  ITI. 

This  proposal  would  permit  older  Indians  who  are  60-plus 
and  members  of  tribes  which  have  received  Title  VI  funds,  but 
who  may  not  be  served  by  programs  conducted  with  those  funds, 
or  *»ho  may  not  be  fully  served  by  such  programs,  eligible  to  be 
served  by  Title  III  programs  along  with  non-Indian  older 
individuals  who  are  eligible.    This  change  would  also  assist 
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tribal  organizations  and  Area  Agencies  to  broaden  the  scope  of 
their  cooperation  in  developing  more  comprehensive  service 
delivery  systems. 


OLDER  AMERICANS  PERSONAL  HEALTH  EDUCATION  AND  TRAINING  PROGRAM 

The  bill  would  repeal  the  Older  Americans  Personal  Health 
Education  and  Training  Program  under  Title  VII  of  the  Act. 
This  authority,  which  has  never  been  funded,  duplicates  other 
programs  addressing  the  same  needs. 

Since  Title  VII  was  added  to  the  Act  in  1984,  no  funds  for 
that  title  have  been  appropriated.    Recent  surveys  conducted  by 
the  AoA  Regional  offices  indicate  that  at  least  $  .6  million  is 
currently  being  expended  in  this  area  from  titles  III  and  IV 
funds  and  State,  local  and  private  sources.    These  dollar 
figures  were  compiled  with  only  40  States  reporting  data  and 
nine  of  these  States  could  not  provide  dollar  information. 
Since  more  chan  adequate  emphasis  is  already  being  given, 
without  Title  VII,  to  health  and  nutrition  education  for  the 
elderly,  no  useful  purpose  is  served  by  retaining  the  title  in 
the  Act. 


REPEAL  OF  TITLE  VII 
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In  summary,  the  "AGING  NETWORK**  has  come  of  age,  and  in  our 
opinion  does  not  require  the  amount  of  Federal  direction  or 
intervention  it  did  21  or  even  ii'iree  years  ago.  The 
Department's  bill  is  consistent  with  the  Administration's 
policies  to  place  emphasis  on  services  to  those  most  in  need, 
to  maintain  services,  and  to  provide  for  technical  assistance 
and  other  support  to  State  and  Area  Agencies  on  Aging.  The 
bill  is  also  consistent  with  the  policy  to  return 
decision-making  to  the  level  nearest  the  people. 

This  Administration  is  deeply  committed  to  improving  the 
quality  of  life  for  all  of  this  nation's  older  citizens.  We 
appreciate  this  opportunity  to  share  information  about  some  of 
our  efforts,  and  to  present  our  suggestions  for  improving  and 
expanding  the  current  provisions  of  th?  Cider  Americans  Act  to 
address  the  needs  and  concerns  of  older  Americans  now,  as  well 
as  in  the  future.    Mr.  Chairman,  th's  concludes  my  prepared 
remarks.     *  will  be  happy  to  respond  fco  any  questions  which  you 
or  any  of  the  other  subcommittee  members  may  have. 
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Senator  Matsunaga.  Thank  you  very  much,  Mrs.  Fisk.  I  wish  to 
acknowledge  the  presence  of  the  ranking  minority  member  of  the 
subcommittee,  Senator  Cochran.  Do  you  have  any  opening  state- 
ment? 

Senator  Cochran.  Mr.  Chairman,  I  do  not  have  a  statement  at 
this  time  except  to  thank  you  for  continuing  our  aggressive  hear- 
ings looking  into  all  aspects  of  the  Older  Americans  Act,  and  par- 
ticularly how  minorities  are  affected  by  the  administration  of  the 
act  as  it  is  now  drawn. 

I  think  we  are  going  to  learn  a  lot  from  the  witnesses  who  will 
appear  before  the  committee  today.  I  congratulate  Ms.  Fisk  for  her 
statement  and  look  forward  to  hearing  from  other  witnesses  as  we 
go  forward  this  afternoon.  Thank  you  very  much. 

Senator  Matsunaga.  Thank  you  very  much,  Senator  Cochran. 
Mrs.  Fisk,  would  not  your  proposal  to  allot  funds  to  States  based  on 
the  population  of  60  years  and  older,  rather  than  60  and  older, 
raise  the  probability  that  a  state  would  reduce  or  eliminate  serv- 
ices to  persons  between  the  ages  of  60  and  -65? 

Mrs.  Fisk.  That  is  certainly  not  an  intended  effect.  The  allotment 
of  dollars  is  intended  to  focus  on  those  individuals  we  believe  to  be 
most  in  need  because,  as  statistics  have  shown,  living  longer  gener- 
ally means  that  individuals  are  in  greater  need. 

The  State  would  still  be  advocating  for  and  providing  services  to 
anyone  over  the  age  of  60.  We  are  not  proposing  the  change  in  the 
age  for  eligibility  for  services. 

Senator  Matsunaga.  But  you  do  see  the  possibility,  if  not  even  a 
probability.  My  next  question  is,  what  would  you  do  to  prevent 
such  a  move  on  the  part  of  the  states? 

Mrs.  Fisk.  I  think  that  our  role  would  be  to  encourage  and  to 
remind  the  States  that  they  have  responsibilities  for  all  older 
people.  I  do  not  think  that  that  is  going  to  be  a  problem.  In  fact,  I 
think  that  States  are  extremely  sensitive  to  the  needs  of  all  older 
people  and  will  continue  to  be  that  way. 

Senator  Matsunaga.  As  you  know,  minorities  tend  to  have  a 
shorter  life  span,  as  the  statistics  will  show  in  the  case  of  native 
Hawaiians,  for  example,  and  native  American  Indians.  Now,  be- 
cause f  this  shorter  span,  would  the  minority  elderly  be  affected 
more  than  the  others  under  your  proposal? 

Mrs.  Fisk.  I  see  no  reason  to  assume  that  that  would  be  the  case. 
We  would  continue  to  place  major  emphasis,  as  we  have,  on  techni- 
cal assistance,  on  training  and  on  service  delivery  designed  to 
assure  that  the  service  dollars  go  to  those  individuals  most  in  need. 
And  that  would  include  major  emphasis  on  minority  individuals 
throughout  the  program. 

States  would  still  have  that  responsibility  and  the  change  in  the 
allotment  formula  will  not  in  any  way  negate  the  responsibility 
that  they  have  to  serve  those  in  greatest  economic  and  social  need 
with  particular  emphasis  on  low  income  and  minority  older  per- 
sons. 

Senator  Matsunaga.  You  have  indicated  that  states  and  area, 
agencies  should  strengthen  their  efforts  to  assist  the  vulnerable 
and  frail  elderly.  Does  this  mean  that  you  would  like  to  see  more 
emphasis  on  community  based  long-term  care  services  in  the 
future? 
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Mrs.  Fisk.  We  are  interested  in  assuring  that  there  is  a  range  of 
services  available  in  the  community  for  all  older  people.  The  law  is 
very  clear  that  the  breadth  of  responsibility  is,  indeed,  for  all  oHer 
individuals.  We  certainly  do  agree  that  services  must  be  targeted 
on  the  most  vulnerable  older  population.  In  those  communities 
where  there  are  not  adequate  community  based  long-term  care 
services,  we  are  encouraging  the  State  and  Area  Agencies  not  only 
to  use  the  service  dollars  under  the  Older  Americans  Act  to  ad- 
dress of  those  needs  but  also  to  galvanize  the  whole  range  of  re- 
sources and  forces  in  the  community. 

We  have  developed  a  community  checklist  designed  to  focus  on 
the  range  of  needs  and  the  range  of  resources  that  need  to  be 
brought  together  at  the  community  level.  I  would  welcome  the  op- 
portunity to  share  that  with  the  Senators  to  show  the  attention 
that  we  believe  is  appropriate  for  long-term  care  needs  as  well  as 
for  the  full  range  of  services  that  should  be  available  in  each  and 
every  community  in  our  nation.  I  will  submit  a  copy  of  the  check- 
list for  the  record. 

Senator  Matsunaga.  Does  this  mean  that  States  and  Area  Agen- 
cies would  place  more  emphasis  on  health  related  services? 

Mrs.  Fisk.  I  am  not  sure  that  I  can  answer  that.  I  think  States 
and  Area  Agencies  are  very  sensitive  to  the  range  of  needs  of  older 
persons.  We  were  seeing  a  shift  in  the  way  dollars  are  spent  under 
the  Older  Americans  Act  to  provide  more  in-home  services  and  to 
provide  more  home  delivered  meals.  Some  of  those  dollars  are  re- 
lated to  home  health  services,  but  most  of  those  dollars  are  used 
for  meals  as  well  as  for  supportive  social  services. 

Senator  Matsunaga.  Now,  Mrs.  Fisk,  with  respect  to  the  Admin- 
istration's proposal  to  increase  State's  authority  to  transfer  funds 
between  supportive  and  nutrition  services.  Do  you  have  any  data 
which  would  indicate  how  many  States  currently  are  transferring 
the  maximum  30  percent? 

Mrs.  Fisk.  Well,  38  States  transferred  some  dollars,  and  five 
States  are  above  15  percent.  We  do  have  the  detailed  figures  I  do 
not  carry  them  in  my  head. 

Senator  Matsunaga.  Could  you  submit  it  for  the  record? 

Mrs.  Fisk.  We  would  be  glad  to  provide  them  to  the  subcommit- 
tee, yes,  sir. 

[Information  supplied  for  the  record  follows:] 
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OOtCWm  CHBCKLIST  TOR  AN  AGIH5  AMERICA 

All  older  people  should  be  able  to  live  independent  and  dignified  lives  in  their  own 
community  for  as  long  as  possible  today  and  in  the  future.    Every  community  should  have  a 
system  of  services  and  opportunities  to  help  older  people  serve  and  be  served  where  they 
live.   Older  people,  their  family  and  friends  must  be  familiar  with  the  system  and  feel 
that  it  responds  to  their  needs. 

How  does  YOPR  community  rate  in  achieving  this  <>oal? 

1.  Does  your  community  have  a  visible  point  of  contact  where  anyone  can  go  or  (  ) 
call  for  help,  information  or  referral  on  any  aging  issue? 

2.  Does  this  point  of  contact  lead  to  a  range  of  options  or  a  continuum  of  {  ) 
care  including  jobs,  leisure  activities,  volunteer  opportunities,  suitable 

housing,  in-home  services,  transportation,  quality  institutional  care  and  other 
options? 

3.  Is  this  range  of  options  accessible  to  all  older  persons— the  independent,  (  ) 
semi-independent  and  totally  dependent,  no  matter  what  their  income? 

4.  Are  all  resources  -  public,  private,  voluntary  and  personal— committed  to  (  ) 
supporting  the  system  of  options  for  older  people? 

5.  Does  collaborative  decision -making  between  public*  private,  voluntary,  (  ) 
religious  and  fraternal  organizations  and  older  people  exist  in  your  community? 

Are  all  those  concerned  with  older  people  working  together  in  your  community? 

6.  Is  there  special  help  or  targeted  resources  for  the  most-  vulnerable  older  (  ) 
people,  those  nost  in  danger  of  losing  their  independence? 

7.  Is  there  good  referral  from  agency  to  agency  to  assure  that  information  or  (  ) 
assistance  is  received*  no  mat-.ter  how  or  w^re  contact  is  made  in  the  community? 

8.  Is  the  system  in  your  community  flexible  enough  to  respond  with  appropriate  (  ) 
individualized  assistance,  especially  for  the  vulnerable  older  person? 

9.  Is  your  response  to  the  aging  of  our  nation  tailored  to  the  unique  nature  (  ) 
of  your  community? 

10.  Is  there  leadership  in  your  community  to  convene  all  interested  persons,  (  ) 
assess  needs*  design  solutions,  track  overall  success,  stimulate  change  and 

plan  community  response  today  and  in  the  future? 

For  more  information,  or  assistance,  contact: 

o    Your  Area  Agency  on  Aging 

o    Your  State  Unit  on  Aging 

o    The  U.S.  Administration  on  Aging 
330  Independence  Avenue,  s.W. 
Washington,  D.C.  20201 
(202)  245-0011 
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Transfers  Between  Title  III-B  and  Title  III-C* 
As  Authorized  in  Sec  308  (b)  (5)  (B) 
of  the  Older  Americans  Act 
FY  1986 


Transfers  from  III-C  to  III-B; 

In  FY  1386,  31  States  transferred  a  total  of  $20,569,277  from 
Title  III-C  to  Title  III-B.    Of  these  31  States,  five  (5) 
transferred  15%  or  more  of  their  Title  III-C  allotments  to  Title 
III-B.    The  State  of  Virginia  transferred  the  highest  percentage 
of  its  Title  III-C  allotment  (20%)  to  Part  B. 

Transfers  from  III-B  to  III-C: 

In  FY  1986,  seven  (7)  States  transferred  a  total  of  $512,923  from 
Title  III-B  to  the  Title  III-C.    The  State  of  Alabama  transferred 
the  highest  percentage  of  its  Title  III-B  allotment  (5.7%)  to 
Title  III-C. 


This  summary  does  not  include  information  on  transfers  within 
Title  III-C,  i.e.,  transfers  between  III-C-1  and  III-C-2. 
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Senator  Matsunaga.  But  none  have  reached  the  maximum? 
Mrs.  Fisk.  There  are  several  which  are  close  to  the  limit.  Our 
proposal  is  designed  -to  send  a  very  clear  message  to  States  and 
Area  Agencies  that  they  have  the  responsibility  to  use  these  dol- 
lars in  a  way  that  responds  to  the  unique  needs  of  their  older  popu- 
lation. We  feel  that  giving  them  the  full  flexibility  allows  them  to 
strengthen  the  foundation  of  services  today  and  to  be  better  pre- 
pared for  the  future. 

Senator  Matsunaga.  What  do  you  see  as  the  primary  reasons  ror 
the  apparent  decline  in  minority  participation  in  Title  III  services 
over  theiast  severa!  years? 

Mrs.  Fisk.  Our  statistics  do  not  support  any  decline.  In  fact,  we 
see  the  level  of  minority  participation  as  well  as  low  income  par- 
ticipation remaining  stable.  We  have  submitted  to  Secretary  Bowen 
a  report  that  documents  that,  and  he  is  considering  our  findings  for 
submission  to  both  the  House  and  the  Senate. 

However,  we  remain  concerned  about  low  income  and  minority 
participation  no  matter  what  the  statistics  show.  We  know  that 
more  out-reach  needs  to  be  done.  More  special  programming  may 
need  to  be  put  in  place.  And,  in  fact,  each  and  every  State  in  this 
country  has  a  special  action  plan  that  they  have  developed  and  are 
implementing  to  assure  that  that  level  of  participation  stays  the 
same  and  is  appropriate  based  on  the  need  of  the  individual  State. 

Senator  Matsunaga.  You  do  not  have  any  figures  to  show  that 
the  participation  under  Title  III  has,  in  fact,  decreased? 

Mrs.  Fisk.  No,  sir.  We  have  reanalyzed  the  data  that  we  have  col- 
lected from  States  from  the  period  from  1980  up  until  the  present. 
The  report  that  I  spo^e  of  indicates  that  States  are  primarily  re- 
porting to  us  a  level  of  participation  that  has  remained  the  same.  I 
am  very  pleased  to  report  that  I  have  received  a  number  of  commu- 
nications recently  that  indicate  dramatic  increases.  Certainly  there 
are  individual  localities  where  there  have  been  decreases.  However, 
we  are  urging  all  States  to  continue  to  work  to  see  that  level  in- 
crease because  we  share  your  concern  and  the  subcommittee's  con- 
cern that  these  dollars  go  to  the  most  vulnerable  individuals 
among  our  older  population. 

Senator  Matsunaga.  Mrs.  Fisk,  I  have  heard  some  reports  about 
the  loss  of  personnel  within  your  administration.  How  many  staff 
persons  has  the  Administration  on  Aging  lost  over  the  last  five 
years,  either  by  the  elimination  of  slots  or  through  details  of  AOA 
staff  to  other  assignments? 

Mrs.  Fisk.  I  do  not  have  that  information  with  me.  However,  we 
can  supply  you  with  information  about  staffing  since  October,  1982. 

Senator  Matsunaga.  Coc\d  you  provide  it  for  the  record? 

Mrs.  Fisk.  Certainly. 

[Information  supplied  for  the  record  follows:] 
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Personnel  Staffing— Administration  on  Aging 


The  administration  has  maintained  a  well  established  policy  of  reducing  the  size 
of  the  Federal  bureaucracy.  Because  of  this  effort,  the  Office  of  Human  Develop- 
ment Services  has  been  under  a  virtually  comn^te  hiring  freeze  for  a  number  of 
years.  HDS  has  undergone  a  35  percent  reduction  in  total  staff  in  recent  years. 
Almost  all  of  the  organizations  in  HDS  'nave  sustained  reductions  in  staffing 
throughout  this  time  through  normal  attrition  of  staff. 

Although  the  Administration  on  Aging  <AoA)  has  taken  a  reduction  in  staffing,  so 
have  other  organizations  in  HDS.  We  have  made  every  effort,  and  will  continue  to 
make  every  effort,  to  assign  HDS  :-\aff  resources  tc  ensure  that  the  HDS  programs, 
including  those  of  the  Administration  on  Aging,  are  well  managed  in  accordance 
with  the  requirements  of  the  authorizing  legislation. 

In  this  context,  54  position  in  the  AoA  Central  office  (CO)  and  39  positions  in  the 
Regional  Offices  (RO>  of  the  Administration  on  Aging  have  been  vacated  since  Octo- 
ber 1983.  This  reflects  Ganges  due  to  retirment  resignation  from  Federal  service  to 
take  other  employment  and  for  other  reasons,  and  transfers  and  promotions  to 
other  positions  in  HOS  and  in  the  Department.  This,  however,  does  not  mean  that 
the  positions  cmre4'tly  are  vacant;  nor  would  it  be  correct  to  infer  that  all  the  func- 
tions of  these  :x>s**ions  are  not  being  performed  In  addition,  three  staff  members  of 
the  CO  and  one  '  *aff  member  from  a  RO  are  currently  on  detail  outside  of  AoA  and 
three  members     the  CO  staff  are  on  extended  leave  due.  to  illness 

Senator  Matsunaga.  How  have  these  cuts  affected  the  ability  of 
the  Administration  on  Aging  to  effectively  carry  out  the  mandate 
of  the  Old*  >  Americans  Act? 

Mrs.  Fisk.  We  endeavor  with  the  staff  resources  that  we  have  to 
fully  respond  to  the  tremendous  tasks  that  faces  us  with  the  aging 
of  our  nation's  population.  I  think  it  is  fair  to  say  that  we  will 
never  be  able  to  do  as  much  as  we  would  like  to  do.  However,  with 
the  curr«n>  staff  of  173,  I  pledge  to  you  my  personal  commitment 
to  use  eacfr  and  every  one  of  those  individuals  to  their  fullest. 

We  are  a  smaller  group,  but  certainly  a  group  of  dedicated 
people,  am;  we  feel  that  we  use  our  resources  to  the  fullest. 

Senator  Matsunaga.  I  fully  appreciate  that,  but  no  doubt  when 
personnel  is  reduced,  services  will  suffer.  What  services  in  your 
view  have  suffered  the  most  because  of  such  reductions  you  have 

T  1*1 

Mrs.  Fisr..  It  is  difficult  for  me  to  point  to  specific  areas.  I  think 
we  continue  to  attempt  to  make  major  efforts  in  all  of  the  five 
areas  that  I  think  of  as  being  important  under  the  Older  Ameri- 
cans Act:  to  be  leaders,  to  be  a  Federal  focal  point,  to  provide  advo- 
cacy, as  well  as  to  focus  on  program  management  and  on  internal 
management. 

It  is  fair  to  say  that  as  our  staff  reduces  in  size,  more  and  more 
of  our  attention  must  continue  to  go  to  the  program  management, 
the  processing  of  discretionary  grants  as  well  as  the  allotment  of 
State  dollars.  But  I  think  that  our  staff  is  sensitive,  is  working  to 
its  fullest  capacity,  and  we  endeavor  to  continue  to  make  a  major 
contribution  in  all  of  those  areas. 

Senator  Matsunaga.  We  have  reports  that  the  minority  pro- 
grams usually  are  the  first  to  suffer.  And  in  that  connection,  do 
you  believe  that  the  creation  of  an  Indian  Aging  Desk  would  im- 
prove services  to  the  elderly  Indians? 

Mrs.  Fisk.  I  think  that  the  responsibility  for  improving  services 
to  cider  Indian  elders  lies  with  the  tribal  governments  and  with 
the  State  offices.  Our  job  is  to  provide  them  support,  technical  as- 
sistance, good  opportunities  under  the  discretionary  grant  program. 
Our  track  record,  I  think*  is  very  good  in  that  regard. 
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Dr.  Joyce  Berry,  who  heads  up  the  Office  of  State  and  Tribal  Pro- 
grams, has  the  special  responsibility  of  assuring  that  we  advocate 
on  behalf  of  Indian  elders.  I  think  we  are  doing  a  good  job  there, 
and  certainly  as  in  all  areas,  we  wish  we  were  able  to  do  more.  We 
have  mandated  that  our  Regional  Office  personnel,  particularly  in 
those  four  regions  where  the  largest  tribal  governments  are  locat- 
ed, and  where  we  have  the  largest  number  of  grantees,  become 
more  proactive. 

Senator  Matsunaga.  Are  you  saying  that  you  do  not  believe  that 
there  is  any  need  for  an  Indian  Aging  Desk? 

Mrs.  Fisk.  I  would  endeavor  to  make  sure  that  all  my  staff  are 
sensitive  and  responsive  to  the  needs  of  all  minorities  and  not  just 
the  Indian  elders.  I  think  that  Dr.  Berry's  office,  the  Office  of  State 
and  Tribal  Programs,  does  do  a  good  job  in  that  regard,  and  her 
entire  office  serves  as  that  advocate  for  Indian  elders. 

Senator  Matsunaga.  Senator  Cochran,  do  you  have  questions? 

Senator  Cochran.  Thank  you,  Mr.  Chairman.  I  air  very  happy  to 
see  the  Administration  supporting  the  reauthorization  of  the  Older 
Americans  Act.  I  congratulate  you,  Ms.  Fisk,  for  the  efforts  that 
you  are  making  to  see  that  the  act  is  administered  in  a  sensitive 
way  to  help  reach  those  who  need  benefits  that  are  provided  in  this 
program. 

We  had  an  earlier  hearing  at  which  witnesses  testified  about 
some  of  their  day  to  day  experiences  in  administering  the  pro- 
grams authorized  by  this  act.  I  recall  one  witness  said  that  he 
thought  there  ought  to  be  more  people  who  benefit  from  the  pro- 
gram serving  in  positions  of  authority  in  the  administration  of  pro- 
gram. That  sounded  to  me  like  a  good  idea.  His  suggestion  specifi- 
cally was  that  a  majority  of  those  who  are  entitled  to  benefit  from 
the  program  should  make  up  the  Federal  Council  on  Aging.  I  think 
tnat  is  a  good  idea,  and  that  all  down  through  the  bureaucracy  at 
the  state  and  local  level  we  also  ensure  that  there  is  participation 
by  those  who  understand  the  problems  of  the  elderly  because  they 
are  the  elderly.  I  think  we  will  benefit  from  that  kind  of  experience 
and  input  into  the  program.  What  is  your  reaction  to  that?  Would 
that  be  a  problem  in  your  judgment? 

Mrs.  Fisk,  We  have  emphasized  with  States  and  with  Area  Agen- 
cies the  importance  of  involving  older  people  in  the  management 
as  well  as  m  policymaking,  advisory,  as  well  as  volunteer,  capac- 
ities. We  share  your  concern,  and  I  think  that  is  a  very  important 
one.  We  note  with  some  interest,  however,  that  more  and  more  of 
our  contacts  are  coming  from  the  middle-aged  caregivers.  There- 
fore, we  have  focused  our  attention  not  only  on  the  older  individual 
uiiu  has  to  be  our  primary  concern  and  should  be  in  the  main- 
stream of  involvement  with  our  programs  but  also  on  trying  to  edu 
cate  and  provide  assistance  for  family  caregivers,  such  as  middle- 
aged  family  members  who  very  often  provide  the  assistance  to  keep 
older  people  independent  and  involved  in  their  community.  Simi- 
larly, our  target  also  extends  to  the  younger  age  group  in  hopes 
that  we  can  educate  people  to  plan  better  for  their  later  fife. 

So,  while  we  share  your  focus  and  your  concern,  we  want  to  in- 
volve all  people  of  any  age  in  discussions  of  the  aging  of  our  society 
and  in  the  management  of  our  program  with  a  special  emphasis  on 
today  s  older  generation. 
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Senator  Cochran.  Although  I  am  cosponsoring  the  bill  that  has 
been  introduced  by  the  chairman  of  the  subcommittee,  Senator 
Matsunaga,  I  am  also  going  to  be  introducing  the  Administration's 
legislation  so  that  it  will  have  a  fair  and  full  hearing  before  our 
subcommittee  and  will  be  carefully  considered  here  in  the  Senate. 

I  notice  there  is  one  provision  that  you  suggest  that  I  can  tell 
you  would  be  very  popular  among  those  who  are  administering  the 
area  agencies  on  aging  in  my  state,  and  that  is  described  on  page 
30  of  your  testimony  which  you  have  presented  to  the  committee 
today.  It  deals  with  the  required  assurances  for  expenditures  on 
specified  services. 

We  heard  testimony  from  one  of  our  witnesses  earlier  that  to 
have  to  allocate  a  certain  percentage  of  their  resources  to  services 
that  may  not  be  needed  or  wanted  by  the  elderly  community  is 
really  unfortunate  when  there  are  other  services  and  other  needs 
that  therefore  have  to  be  shortchanged,  given  short  shrift  or  -no 
funding  at  all. 

One  example  was  given  at  our  hearing  about  in-home  services 
which  are  very  popular  and  very  needed,  and  particularly  small 
towns  and  rural  communities  where  transportation  is  a  problem. 
You  cannot  bring  the  elderly  citizens  who  are  sought  to  be  served 
by  the  program  to  a  central  place  for  nutrition  assistance  or  other 
activities  that  they  might  like  to  participate  in. 

So  what  happens  is  in-home  services  become  very  popular.  But  if 
at  the  same  time  you  are  supposed  to  provide  a  certain  percentage 
to,  say,  legal  assistance  to  that  family  that  does  not  need  any  legal 
assistance  or  does  not  want  any  legal  assistance,  then  this  presents 
a  problem.  That  was  discussed  as  an  example  of  a  problem. 

As  I  understand  your  suggestion,  and  the  legislation  that  will  be 
before  the  committee,  there  is  no  requirement  that  a  certain  per- 
centage expended  for  all  of  these  priority  services,  but  the  Area 
Agency  on  Aging,  the  administrators  could  choose  the  more  impor- 
tant, and  coula  get  the  input  of  those  who  are  being  served  as  to 
which  they  would  prefer,  not  whether  somebody  here  in  Washing- 
ton prefers  that  it  be  spent  on  some  service,  but  whether  the 
person  at  the  local  level  feels  the  need  and  would  like  to  see  some 
assistance  being  rendered  there.  That,  to  me,  makes  good  sense. 
Am  I  reading  that  correctly?  Do  I  understand? 

Mrs.  Fisk.  I  think  you  have  enunciated  our  position  very  clearly. 
I  would  add  one  additional  point  to  the  points  that  you  make  so 
eloquently.  It  is  the  level  closest  to  the  people  that  best  makes  deci- 
sions about  expenditure  priorities.  As  you  nave  pointed  out,  that  is 
because  they  know  the  needs  and  because  they  know  the  reso^ces 
as  well.  In  the  example  that  you  cite,  it  may  be  that  in  the  commu- 
nity there  are  other  dollars  for  pro  bono  activities  which  are  being 
provided  in  the  legal  assistance  area.  That  need  is  basically  being 
met.  Therefore  using  our  dollars  for  in-home  services  would  indeed, 
make  more  sense. 

Senator  Cochran.  There  are  separate  appropriations  being  made 
available  here  in  the  Congress  for  legal  services  in  some  of  these 
other  activities. 

Mrs.  Fisk.  There  are  certainly  State  dollars,  local  dollars  and  vol- 
untary efforts  that  go  into  any  one  of  the  service  categories  that  we 
might  think  are  important  for  older  people.  So  it  is  best,  we  be- 
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lieve,  for  the  Area  Agencies  and  the  State  units  to  take  a  look  at 
the  resource  mix  they  have  and  the  needs  that  they  have  and  make 
the  decisions  at  that  level  about  the  allocation  of  dollars.  We  hope 
that  you  will  look  favorably  on  that  proposal 

Senator  Cochran.  I  hope  that  your  office  will  continue  to  be  in- 
volved as  a  spokesman  for  the  Nation's  elderly  in  the  area  of  Social 
becunty.  I  visited  a  senior  citizens'  center  during  the  past  week 
when  the  Congress  was  not  in  session,  and  there,  as  always,  one  of 
the  critical  concerns  expressed  to  me  is  whether  or  not  the  Social 
Security  system  is  sound. 

I  think  it  is  unfortunate  that  we  have  some  groups  that  make  a 
career  out  of  frightening  older  people  into  thinking  that  it  is  not 
sound,  and  that  it  is  about  to  collapse,  or  that  they  are  not  going  to 
get  their  checks  next  month  unless  they  send  in  ten  dollars  to 
somebody  who  is  going  to  save  the  system.  I  mean  the  point  is— 
and  I  want  to  ask  you  if  this  is  a  correct  assessment— there  is  a 
substantial  surplus  m  the  Social  Security  Trust  Fund  right  now  be- 
cause of  changes  that  were  made  at  the  instance  of  a  commission 
that  was  formed  a  few  years  ago  to  try  to  identify  problems  in  the 
system  and  fix  them.  The  Congress  went  through  the  process  of 
voting  on  changes,  broadening  the  tax  base  to  support  the  Social 
Security  system  in  a  fiscally  sound  way. 

I  think  it  is  fair  to  tell  those  who  benefit  from  Social  Security 
now  that  the  system  is  sound,  and  that  there  is  no  threat  to  their 
benefits  under  the  Social  Security  system.  I  am  confident  that  Con- 
gress is  going  to  continue  to  support  it.  I  just  hope  that  your  office 
will  also  continue  to  be  a  very  enthusiastic  supporter  of  Social  Se- 
curity, and  within  the  Administration  continue  to  strive  to  see  that 
everything  is  done  to  protect  that  system. 

Mrs.  Fisk.  I  appreciate  your  reminder,  and  we  certainly  will  do 
so.  We  are  working  right  now  with  the  Commissioner  of  Social  Se- 
curity, Dorcas  Hardy,  on  some  joint  efforts  designed  to  facilitate 
greater  flow  of  information  to  older  people  through  State  and  Area 
Agencies.  We  are  also  trying  to  facilitate  better  linkage  of  services 
for  those  older  people  who  may  tell  a  Social  Security  claims  repre- 
sentative about  needs  that  could  be  met  through  a  referral  to  the 
Area  Agency.  We  are  pleased  to  establish  links  with  the  Social  Se- 
curity Administration  which  we  hope  will  facilitate  not  only  infor- 
mation flow  but  better  services  to  older  people. 

We  are  establishing  similar  linkage  with  the  Health  Care  Fi- 
nance Administration.  Dr.  Roper  also  has  concerns  that  older 
people  are  not  fully  apprised  of  their  benefits  under  Medicare  and 
Medicaid.  His  agency  has  done  a  series  of  Medicare  and  Medicaid 
notes,  and  we  disseminate  them.  We  see  ourselves  as  the  advocate 
but  also  as  the  vehicle  for  disseminating  just  the  kind  of  factual 
information  that  you  have  identified  as  being  so  important  for  the 
well-being  of  older  people. 

Senator  Cochran.  I  think  that  will  be  a  big  help.  It  wiq  save  a 
lot  of  older  people  ten  dollars  if  you  will  let  them  know    hat  the 
answer  to  that  question  is.  Thanks.  Thank  you,  Mr.  Chairman. 
Senator  Matsunaga.  Thank  you  very  much,  Mrs.  Fisk. 
Mrs.  Fisk.  Thank  you,  Senator.  We  appreciate  the  opportunity  to 
talk  with  you  and  the  subcommittee.  Thank  you. 
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Senator  Matsunaga.  Mr.  Smith,  appreciate  your  coming.  Our 
second  panel  of  witnesses  today  represents  a  cross-section  of  elderly 
minorities.  The  first  witness  will  be  Dr.  David  Brown  who  is  the 
Director  of  the  Mississippi  State  Agency  on  Aging.  Also  appearing 
before  us  today  will  be,  Miss  Carmela  Lacayo,  president  of  the  Na- 
tional Association  of  Hispanic  Elderly;  Mr,  Larry  Crecy,  vice  presi- 
dent of  the  National  Caucus  and  Center  on  Black  Aged  who  is  pre- 
senting the  testimony  of  Mr,  Samuel  Simmons,  president  of  the 
NCCBA;  Mrs.  Iwalani  Minton  of  Eola  Mau,  an  organization  of 
native  Hawaiian  health  care  professionals  will  be  presenting  the 
testimony  of  Mrs.  Winona  Rubin,  Director  of  the  Hawaii  Depart- 
ment of  Social  Services  and  Housing;  and  Ms.  Louise  Kamikawa, 
Executive  Director  of  the  Pacific  Asian  Resource  Center  on  Aging; 
and  Dr.  Arnold  Parks,  Professor  of  Sociology  at  Lincoln  University 
in  Missouri. 

I  want  to  extend  a  warm,  warm  welcome  to  each  of  you.  Senator 
Cochran,  perhaps  you  would  like  to  welcome  our  lead  witness  from 
Mississippi. 

Senator  Cochran.  Thank  you,  Mr.  Chairman.  I  am  very  pleased 
that  our  first  witness  in  this  panel  is  Dr.  Brown  from  Mississippi 
who  is  Director  of  our  Council  on  Aging  in  our  State.  This  is  the 
agency  with  the  responsibility  for  supervising  the  administration  of 
the  Older  American  programs  in  our  State.  He  has  done  an  excel- 
lent job.  He  has  served  in  that  capacity  for  the  last  several  years. 
He  is  very  well  educated,  has  graduate  degrees  from  New  York 
University  and  West  Virginia  University.  He  has  taught  at  the 
University  of  Alabama.  He  is  a  specialist  in  programs  relating  to 
the  elderly,  to  human  services  generally,  and  we  are  glad  that  he  is 
here  today,  and  will  be  a  part  of  this  panel.  I  welcome  you  person- 
ally and  thank  you  for  your  assistance,  Dr,  Brown. 

STATEMENTS  OF  DR.  DAVID  K.  BROWN,  DIRECTOR,  MISSISSIPPI 
COUNCIL  ON  AGING,  JACKSON,  MI;  CARMELA  G.  LACAYO, 
PRESIDENT  AND  EXECUTIVE  DIRECTOR,  ASOCIACION  NA- 
CIONAL  PRO  PERSONAS  MA  YORES,  LOS  ANGELES,  CA;  LOUISE 
KAMIKAWA,  EXECUTIVE  DIRECTOR,  NATIONAL  PACIFIC/ASIAN 
RESOURCES  CENTER  ON  AGING,  SEATTLE,  WA;  LARRY  CRECY, 
VICE  PRESIDENT,  NATIONAL  CAUCUS  AND  CENTER  ON  BLACK 
AGED,  WASHINGTON,  DC,  ON  BEHALF  OF  SAMUEL  SIMMONS, 
PRESIDENT  OF  THE  NATIONAL  CAUCUS  AND  CENTER  ON 
BLACK  AGED;  IWALANI  MINTON,  KENSINGTON,  MD,  ON 
BEHALF  OF  WINONA  RUBIN,  DIRECTOR,  HAWAII  DEPARTMENT 
OF  SOCIAL  SERVICES  AND  HOUSING,  HONOLULU,  HA;  AND  DR. 
ARNOLD  G.  PARKS,  PROFESSOR,  LINCOLN  UNIVERSITY,  JEF- 
FERSON CITY,  MO 

Dr.  Brown.  Thank  you  so  much.  It  is  my  privilege  to  be  here.  We 
in  Mississippi  more  than  share  the  national  concern  over  the  par- 
ticipation of  minority  elderly  in  aging  programs,  since  we  rank 
among  the  highest  in  the  nation  as  to  the  percentage  of  minority 
elderly  in  the  state.  And,  we  face  the  additional  challenge  of  rank- 
ing among  the  highest  in  terms  of  elderly  at  or  below  poverty.  But 
at  the  outset,  I  do  also  want  to  thank  Senator  Cochran  and  the 


241 


entire  Mississippi  del  ;ation  for  the  unstinting  support  you  rive  us 
in  our  program.  J  B 

The  1984  reauthorization  of  the  Older  Americans  Act,  in  my 
opinion,  did  some  pioneering  work  hi  defining  the  emerging  and 
ongoing  role  of  minority  elderly  in  the  program 

u  ii  ?i°Ui  llke  to  g0  bac,k  811(1  look  at  several  sections  of  the  current 
bill  that  are  cogent  and  pertinent  to  the  role  that  elderly  minority 
play,  not  only  m  the  receipt  of  service  •  but  e"en  as  important,  in 
5selfC  1011  m  the  °y  8nd  decisionm*I:^  of  -ctures  of  the  act 
In  Section  306,  minority  elderly  sit  on  advisory  boards  of  area 
agencies,  and  the  function  of  the  advisory  council  is  to  continually 
advise  and  have  input  into  that  area  plan. 

The  area  plan  really  is  the  spinal  cord  of  the  whole  network  It 
generates  the  appropriate  funds.  It  lays  out  the  targets  and  prior- 
ities that  area  agencies  strive  for  during  a  given  year.  Minorities 
nave  a  clear  role  m  organizational  capacity  building. 

AM  in  Title  IV(B),  there  is  a  clear  commitment  in  demonstra- 
tion projects  to  look  at  the  particular  needs  and  delivery  of  services 
•*?  r  r  •mdlJ?du,ai!  811(1  minorities,  including  Indians  and  those 
with  limited  English-speaking  capability.  I  would  remind  us  of  the 
commitment  we  made  in  Title  IV(B)  with  demonstration  research 
into  this  whole  critical  issue.  Minority  elderly  are  also  represented 
on  the  Federal  Counci.  on  Aging,  Section  204.  Section  6,  as  you 
know,  holds  out  the  array  of  services  to  Indians  and  tribal  organi- 
zations. The  prohibition  in  Section  602  against  tribal  organizations 
participating  m  Title  III,  needs  to  be  looked  at  very  carefully  so 
j  wf,  °??t  achievp  *-ae  kind  of  cross-integration  between  Title  VI 
and  Title  III  we  spoke  of  earlier. 

iIn  my,  !™te'  the  Mississippi  band  of  Choctaw  Indians  number- 
almost  4,400  people.  About  350  of  these  are  55  and  over.  That  is 
aoout  8  percent  of  the  total  population.  Under  Title  VI,  they  rou- 
tinely receive  h  ;memaker,  transportation,  and  senior  center  activi- 
ty services.  Training  and  education  programs  are  coordinated  with 

mA^a  $genZy  ^hich  is  in  the  PSA  that  includes 
the  territory  of  the  Choctaw  Band. 

The  Choctews  recently  completed  a  demographic  survey  earlier 
this  year  and  showed  some  real  problems  in  low  levels  of  education 
attainment  and  limited  English-speaking  capability.  The  median 
age  of  the  tribe  is  18  years,  which  is  relatively  young  compared  a> 
the  rest  of  the  Nation,  but  it  is  my  belief  the  disabilities  shared 
anion,,  younger  groups  impacts  upon  elderly  as  well. 

The  commitment  m  Title  V  is  very  clear,  as  well,  to  minority 
and  low  income  individuals  as  we  seek  to  place  them  in  opportuni- 
ties of  employment.  The  authorization  also  gave  the  responsibility 
to  the  Commissioner  to  work  with  national  or  inizations  repre- 
senting minority  and  low  income  individuals  to"  develop  training 
and  technical  efforts  that  would  advise  the  states,  and  give  states 
and  area  agencies  policy  guidance  on  how  better  to  understand 
service  delivery  systems  geared  to  minority  individuals. 

The  strongest  and  clearest  commitment,  however,  is  in  the  tar- 
geting provisions  of  Section  305,  and  I  would  hope  as  you  consider 
these  that  they  would  certainly  be  expanded  and  reinforced.  Sec- 
tion 305  fixes  responsibility  with  the  state  unit  to  give  assurances 
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that  preference  in  providing  services  be  given  to  individuals  with 
the  greatest  economic  and  social  need,  particularly  emphasizing 
low  income,  minority  individuals. 

The  procedures  for  carrying  out  this  mandate  are  to  be  vested  in 
the  State  plan.  Section  306  also  gives  that  same  targeting  responsi- 
bility to  area  agencies  on  aging,  so  it  is  important,  as  States  and 
Area  Agencies  bring  their  plans  together,  that  every  effort  be  made 
to  define,  to  mobilize  and  to  expand  those  provisions. 

Ecc  .omic  ana  social  need,  as  you  all  know,  is  defined  in  the  act. 
Social  need,  particularly,  is  defined  as  mental,  linguistic,  racial  or 
ethnic  status  which  serves  as  a  barrier  to  the  capacity  to  live  inde- 
pendently. I  would  suggest  that  we  need  to  understand  what  that 
social/economic  status  factor  is  among  minority  individuals  if  we 
are  seriously  to  serve  the  minority  community.  All  of  these  pro-  i- 
sions  and  mandates  form  a  framework,  a  context,  I  believe,  that  we 
have  to  address  and  expand  in  the  1988  reauthorization. 

It  u  my  firm  belief  that,  as  minorities  move  into  planning,  deci- 
sionmaking, and  policymaking  positions  within  the  structure  of  the 
administration  of  the  network,  increased  service  consumption  will 
follow.  And,  I  hope  we  could  link  those  two  in  our  discussions. 
States  have  wii*  latitude,  as  you  previously  heard  the  commission- 
er say,  in  designing  the  kinds  and  types  of  programs  that  would  en- 
force and  enhance  these  mandates. 

Let  me  talk  a  lUtle  bit  about  some  of  the  things  v  -  have  done  in 
Mississippi  to  deaA  with  this  issue.  I  have  submitted  in  testimony 
the  results  of  a  Mihority  Elderly  Task  Force  thct  we  called  togeth- 
er last  June.  You  have  the  full  report.  They  found  some  interesting 
things  in  the  report. 

Senator  Matsunaga.  Dr.  Brown,  your  written  statement  pre- 
sents what  you  are  about  to  testify  to. 

Dr,  Brown.  That  is  right,  just  in  summary.  It  does,  sir. 

Senator  Matsunaga.  As  indicated  in  our  invitation,  we  have  so 
many  witnesses,  and  you  were  asked  to  limit  your  oral  statement 
to  5  minutes.  You  have  had  10.  So  I  think  we  will  now  hear  from 
Ms.  Lacayo.  As  much  as  possible,  try  to  limit  yourself  to  5  minutes 
or  thereabout.  Just  so  that  you  will  know  when  to  stop,  if  you  have 
to,  we  will  try  out  this  traffic  light  system.  When  the  green  is  on, 
you  keep  going.  When  the  yellow  is  on,  you  go  like  hell,  and  

[Laughter.] 

[The  report  referred  to  follows:] 
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ATTACHMENT  A 


MISSISSIPPI  COUNCIL  ON  AGING 
MINORITY  ELDERLY  SERVICES  TASK  FORCE 
FINDINGS  AND  RECOMMENDATIONS 
June  25,  1986 
Jackson,  Mississippi 
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.  HOUSING  -  MAJOR  FINDINGS 


Housing  is  the  number  one  expenditure  for  most  older  Amer  cans.  They 
frequently  spend  about  one-third  of    leir  income  for  housing,  and  a  signifi- 
cant percentage  spend  substantially  .nore,  especially  low-income  older  blacks 
who  are  unable  to  live  in  federally  assisted  housing. 

Many  older  persons  are  discovering  that  they  are  in  practically  an 
impossible  housing  situation.    Rapidly  rising  energy  cost,  property  taxes  and 
maintenance  expenses  maKe  it  extremely  difficult  for  many  elderly  individuals 
to  continue  to  live  in  their  own  homes.    Yet  they  cannot  find  suitable  and 
affordable  alternative  housing,  such  as  an  apartment. 

Large  numbers  of  older  Americans,  and  especially  older  black  Mississippians, 
live  in  inadequate  housing.    About  two  in  five  are  inadequately  housed.  These 
figures  would  be  substantially  higher  under  more  stringent  standards  of  adequacy. 
In  rui-l  areas,  Black  households  containing  an  elderly  person  were  found  to 
be  lacking  some  or  all  plumbing  facilities  in  56.6  percent  of  owner-occupied 
residences  and  85.8  percent  of  rental  units. 

While  the  above  facts  and  figures  apply  to  the  nation  as  a  whole,  there 
is  every  reason  to  believe  that  elderly  black  Mississippians  suffer  the  same 
fate  or  may  even  be  much  worse  in  some  instances. 


RECOMMENDATIONS 


The  Task  Force  makes  the  following  recommendations  to  improve  the  quality 
of  housing  available  to  elderly  Black  Mississippians  and  to  initiate  and  main- 
tain advocacy  efforts  to  support  adequate  housing  and  alternative  living 
arrangements. 

-   Work  closely  with  private  sector  to  promote  the  "home  equity  conve^ion" 


-  Advocate  for  funding  to  maintain  and  upgrade  existing  housing  stock. 

-  Provision  of  consumer  fraud  prevention  types  of  programs. 

-  Promote  increased  Federal -State  funding  for  low-income  housing,  apart- 
ments and  single  family  dwellings. 

-  Advocate  for  increased  funding  for  assistance  with  high  utility  cost. 

-  Promote  the  concept  of  alternative  1 iving  arrangments  to  include:  home 
sharing,  match-up,  echo  housing,  and  accessory  apartments. 

-  Provision  of  educational  programs  that  will  assist  older  persons  to 
qualify  for  special  services.. 


concept. 
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II.  ECONOMIC  ISSUES  -  MAJOR  FINDINGS 


Elderly  minorities  are  two  to  three  times  as  likely  to  be  poor  as  elderly 
J?,?:    Moreover,  they  frequently  experience  greater  extremes  of  deprivation. 
The  likelihood  of  being  poor  among  older  Blacks  is  three  times  as  great  as  for 
older  Whites.    One  of  the  most  economically  deprived  groups  in  our  society  today 
is  aged  Black  women  living  alone  or  with  nonrelatives.    Almost  four  out  of  five 
either  live  in  poverty  or  so  close  to  it  that  it  makes  little  difference. 

.he  Task  Force  identified  several  barriers  perceived  as  leading  causes 
of  poverty  among  Mississippi's  minority  elderly.    Among  these  were:  Employment  - 
the  prevalence  of  age  and  sex  discrimination;  Education  -  cultural  differences, 
lack  of  knowledge  and  sophistication  on  the  part  of  older  minority  members, 
and  the  general  lack  of  availability  of  educational  programs  for  older  Individ- 
ua  s;  Cultural  Values  -  lack  of  positive  self  image,  the  need  to  recondition 
llll  "9  values,  reviving  family  support  systems  and  mass  media  attention  to 
negative  attributes. 

PECOMMENLATIONS 

*u  TTo,e"hance  and  improve  the  economic  plight  of  older  Black  Mississippians, 
the  Task  Force  recommends  the  following  activities  as  a  framework  to  serve  the 
needs  of  older  minorities  in  the  future:- 

-  Implement  and  maintain  networking  activities  with  both  private  and  public 
sectors. 

-  Provide  educational  programs  on  economic  issues  affecting  the  black 
elderly  through  media  presentations,  professional  journals,  Senior  and 
Junior  College  enrichment  programs. 

-  Encourage  support  and  use  of  Black  businesses. 

"  ^nsifizf  the  business  community  to  the  needs  and  fiscal  resources  of 
the  Black  elderly. 

-  A.  -ocate  for  financial  incentive,  tax  write  off  for  family  caregivers. 

-  Support  consumer  education  efforts  in  the  area  of  "Becoming  Credit  wise." 

-  Creation  of  new  jobs  for  older  women. 

-  Development  of  "Self  Employment"  programs  and  activities. 

-  Advocate  for  training  and  retraining  programs  designed  for  older  persons. 
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\h  HEALTH  ISSUES  -  MAJOR  FINDINGS 

In  dealing  with  health  issues  the  major  concerns  centered  on* 

1.  Health  maintenance  or  preventive  medicine;  public  education,  health 
promotion,  self  care; 

2.  Cost  containment,  not  only  for  the  health  facility  and  provider, 
but  also  the  elderly  person  as  to  out-of-pocket  expenses; 

3.  The  need  for  a  national  insurance  program,  which  would  go  beyond  the 
costs  covered  by  Medicare  or  Medicaid;  and 

4.  Increased  awareness  of  legislative  health  related  issues  in 
Mississippi;  a  hot  line  or  clearinghouse  to  mobilize  elderly  to 
utilize  the  political  arena  to  best  advantage. 

RECOMMENDATIONS 

1.   Health  maintenance  and  preventive  medicine: 
develop  public  awareness  campaigns. 

-  appropriate  groups  should  advocate  for  state  funds  for 
support  services. 

-  mandate  a  Minority  Elderly  Affairs  Committee  which  would  meet 
on  a  regular  basis  to  address  issues  of  minority  elderly. 

-  develop  a  "watch  dogM  monitoring  group  which  should 
continuously  look  at  and  react  to  legislation  and  policy 
which  might  affect  the  elderly. 

-  initiate  an  intensive  consumer/education  campaign  such  as 
nutrition,  physical  fitness,  medication,  physician  selection, 
entitlements  and  benefits. 

2.   Cost  containment: 

-  provide  extensive  information  on  various  Medigap  type  Insurance. 

-  provide  counseling  on  insurance  In  general  for  persons  "under 
or  over"  Insured. 

provide  medical  consumer  Information  and  education. 

-  utilize  alternative  health  care  and  delivery  systems:  i.e.  mobile 
units  which  would  go  out  to  remote  areas;  screenings  being  done 
at  senior  citizens  sites,  shopping  centers,  etc. 
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'  ""?cr:rtot";;a:^dvesrLtfeo:Se°!mun,ty  based  or  in-home  m 
■  ffsssr^ssas; revision  of  ei,gibiiity 

increased  funding  for  community  based  long  term  care. 
IV.  ACCESS  -  MAJOR  FINDINGS: 

a«aiiIhnulS  |nad^uate  a«ess  to  s-jpport  services  with  regards  to  service 
availability,  location,  and  hours  of  availability.    Major  concerns  revolve 

nTS  e's3  b  lit?  S^'t'tS^;  ab1l1tyi^i «ducaJtionCa°ndeinfo™aV?] 
to  thenefollow!ngtycotnd?titonts:What  "  *"»«*«««  «•«  "e  given 

-  The  aelivery  of  federal  funded  programs  and  services  to  older  blacks 

r  ral  tv  J!/  hpT.lr1  anCl  eff1cjent'  °™<>  <"  large  measure  to  t  e 
nf  d  AeS}3te'  col,munl"tion.  discrimination,  the  application 

SIum     standards,  the  imposition  of  personal  or  primary  group 
relationships,  and  the  lack  of  monies  to  serve  al  1  eligiblfpersons. 

"    «MirJddf!£a5!!n  ™nH^a1ly  unable  t0  pay  the  monthl*  P™1"™ 

coverage.  Participation  in  Medicare,  are  deprived  of  full 

-  Many  noninstitutional  aged  blacks  whose  health  prevents  then  from 
SET9!?!!1  the,r  «ct1v1t1es  of  da1?*  l1v1"9  cannot  obtain  the 
ass?s  an    htSrS;hh0USekSeE1n9  a1d'  "*al  P"»P"«t1on.  and  other 
assistance  that  they  need  to  maintain  themselves  adequately  in  their 

blacke!^nCeh-  /MS  fr0blem  15  Particularly  sev  irTf"  Mny  aged 
black  women  who  live  alone. 

"      LnnDoar?Gc^aSlS  on  *ducat1on       assistance  to  promote  informal 
support  systems,  worthy  use  of  time  and  Involvement,  volunteerlsm. 

Older  Blicks  miss  the  mark  with  regards  to  legal  assistance  i  e 
estate  planning,  consumer  protection.  assistance,  i.e. 

RECOMMENDATIONS: 


minnHtTcIrJ^      ?^Cy  C00Peratl0n  and  collaboration  regarding  targeted 
hlno£  \l{  s«rv]ces  with  agencies  administering  Medicare,  Medicaid.  Veterans 
benefits,  Social  Security,  health  and  welfare.  neaicam.  veterans 

services'*  Lrh\T«  !ffbrJ  *?  Jarget  "^slssippi  Council  on  Aging  funded 
services,  such  as  outreach,  Information  and  referral,  Homemaker/Home  Health 
Care,  case  management,  home  delivered  meals  and  tran  poSn  to  older 
blacks  and  especially  those  living  in  rural  communities. 


-4- 


2*3 


ERIC 


248 


Promote  and  deliver  more  health  care  consumer  education  including 
infos-nation  on  general  insurance,  Medicare/hedicaid/general  insurance, 
supplemental  health  care  insurance  policies,  long-term  care  insurance. 

Promote  and  deliver  more  pre-retirement  education  for  older  minorities 
especially  as  relates  to  health  maintenance  plans. 

Promote  and  deliver  more  nutritional  and  health  care  education  for  older 
minorities. 

Promote  and  target  health  oriented  community  based  service  systems  to 
older  minorities. 


V.  ECONOMIC  STATUS:    AN  EPILOGUE 


The  challenging  economic  conditions  for  senior  citizens  in  general  can 
ordinarily  be  multiplied  two  or  three  times  *or  older  Black  Americans  because 
they  suffer  from  multiple  jeopardy  since  they  are  old,  black  and  quite  often 
poor.    Older  Blacks  are  almost  three  times  as  likely  to  be  poor  as  elderly 
Whites     Black  elderly  poverty  as  a  share  of  the  total  incidence  of  poverty 
has  increased  over  the  last  decade     Nearly  26  percent  of  all  aged  Blacks 
live  in  poverty,  in  contrast  to  13  percent  for  elJerly  Whites. 

Black  and  Hispanic  elderly  have  substantially  lower  money  incomes  than 
their  white  counterparts.    In  1984,  the  median  income  of  white  men  age  65  and 
older  was  almost  twice  that  of  elderly  black  and  Hispanic  men.    Among  those 
aged  65 to  69,  white  males  had  a  median  income  of  $12,749  compared  to  a  median 
income  $7,545  for  black  men  and  $8,778  for  Hispanic  men  in  the  same  age  group, 
A  similar  relationship  existed  between  the  median  income  of  white  males  age 
70  and  older  ($9,853)  and  the  median  incomes  of  black  ($5,679)  and  Hispanic 
(*5,705)  males  of  the  same  age. 

Among  women,  the  differences  were  less  pronounced.   The  median  incomes 
of  tlderly  black  and  Hispanic  women  are  generally  two-thirds  to  three-quarters 
as  large  as  the  median  income  of  white  women.   The  median  lnc™/?r  J*™**  , 
women  65  to  69  years  of  age  was  $6,527  compared  to  $4,446  for  black  women  and 
$4,342  for  Hispanic  women  of  the  same  age     The  median  income  for  white  women 
70  and  older  was  $6,225  compared  to  $4,304  for  black  women  and  $4,825  for 
Hispanic  women  of  the  same  age. 

Poverty  rL  :s  were  the  highest  among  minority  women  living  alone.  In 
1984,  nearly  three  out  of  every  five  (56.6  percent)  elderly  black  women 
living  alone  had  an  income  below  the  poverty  level. 

A  strong  and  healthy  Social  Security  system  and  an  effective  Supplemental 
Security  Income  program  are  vital  for  older  Black  ^Americans  e«use   hese  wo 


ales  03  or  oiaer  ana  hu  Htiucm,  u>  >j  ™~»«-..   

in  contrast  to  16  percent  for  black  aged  males  and  12  percent  for  black 
older  women. 
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Social  Security  benefits  are,  on  the  average,  lower  for  blacks  than  for 
whites  -  ranging  from  74  to  88  percent  of  the  amounts  payable  to  whites. 
Social  Security  has  helped  to  compensate  for  some  disadvantages  that  blacks 
have  encountered  during  their  working  years.   However,  the  greatest  problems 
artecting  blacks  -  lower  earnings  and  higher  unemployment  during  their  workinq 
years  -  are  still  beyond  the  control  of  a  wage-related  program. 


RECOMMENDATIONS: 


Elderly  populations  as  a  whole,  and,  particularly  minorities,  need 
to  be  considered  as  viable  participants  in  state  economic  development 
plans  and  programs. 

Promote  and  enhance  the  National  Caucus  and  Center  on  Black  Aged 
Employment  Demons  ration  Project. 

Network  Title  V  employers  into  state  organizations  stressing 
campaigns  to  hire  older  workers. 

Expand  income  maintenance  programs  such  as  SSI,  Medicare  and 
Medicaid  to  cover  total  health  cost  of  minority  poor. 

Historical  Black  Colleges  and  Universities  need  an  expanded  role 
in  Older  Americans  Act  research  and  demonstration  projects  dealing 
with  work  roles,  capital  accumulation  and  economic  well  being 
issues  among  minority  elderly. 
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Senator  Matsunaga.  And  now  we  will  hear  from  Ms.  Lacayo. 

Ms.  Lacayo.  Thank  you  very  much,  Senator  Matsunaga.  The  Na- 
tional Association  for  Hispanic  Elderly  truly  appreciates  this  op- 
portunity you  and  Senator  Cochran  have  given  us  once  again  to 
testify.  It  has  been  a  long  time  since  we  last  came  before  these  very 
respected  committees  to  put  forth  our  concerns  and  issues. 

We  will  focus  on  issues  with  respect  to  a  Hispanic  perspective  re- 
garding the  Older  Americans  Act  and  the  reauthorization  of  this 
Act.  One  of  the  first  points  we  want  to  make  as  emphatically  as 
possible  is  that  elderly  Hispanics  and  other  older  minorities  are  un- 
derserved  in  the  Older  Americans  Act  supportive  services  and  nu- 
trition programs.  The  situation  is  worsening  rather  than  improving 
despite  a  clarion  call  for  action  in  the  1982  Civil  Rights  Commis- 
sion report. 

During  this  decade,  the  older  Hispanic  participation  rate  in  OAA 
programs  declined  by  about  one-fifth,  from  4.8  percent  participa- 
tion in  1980  to  3.8  percent  in  1985.  In  fact,  *he  elderly  Hispanic  and 
aged  minority  participation  rates  represent  an  all-time  low  for  this 
decade. 

A  similar  pattern  exists  for  the  elderly  nutrition  programs.  Aged 
Hispanics  continue  to  have  a  low  participation  rate.  They  represent 
just  3.8  percent  of  those  receiving  congregate  and  home-delivered 
meals.  During  the  past  2  years,  the  aged  Hispanic  rate  has  dropped 
precipitously  by  30.9  percent,  from  a  5.5  percent  participation  rate 
in  fiscal  year  1983  to  3.8  percent  in  1985. 

We  must  be  very  candid  and  admit  that  a  serious  problem  exists. 
It  will  not  miraculously  vanish  by  statistical  manipulation.  The 
National  Association  is  not  going  to  engage  in  fingerpointing  exer- 
cises. We  simply  want  to  emphasize  for  the  hearing  record  that 
aged  Hispanics  and  other  elderly  minorities  are  undeserved,  espe- 
cially when  measured  against  their  need  for  services. 

The  1984  Older  Americans  Act  included  several  provisions  to  pro- 
mote minority  participation  in  Older  Americans  Act  service  pro- 
grams. One  important  measure  clarified  that  low  income  aged  mi- 
norities were  a  priority  group  for  receiving  supportive  and  nutri- 
tion services. 

The  National  Association  believes  that  this  language  should  be 
strengthened  to  stress  that  low  income  older  minorities  should  be 
served  on  the  basis  of  their  need  for  services.  If  this  provision  is 
appropriately  monitored  and  implemented,  it  can  have  a  major 
impact  for  improving  minority  participation  in  Older  Americans 
Act  programs. 

We  strongly  believe  the  Title  HI  supportive  and  nutrition  serv- 
ices programs  can  benefit  from  the  lessons  of  the  Title  V  Senior 
Community  Service  Employment  Program.  Title  V  has  done  an  ex- 
cellent job  in  responding  to  the  needs  of  aged  Hispanics  and  other 
minorities.  One  key  reason  is  that  the  Senior  Community  Service 
Employment  Program  has  specific  language  promoting  the  recruit- 
ment of  aged  minorities,  and  it  is  means-tested,  a  nasty  word  in  the 
aging  community. 

The  net  impact  is  that  minority  participation  rates  for  the  Senior 
Community  Service  Employment  Program  are  twice  as  great  as  for 
Title  III  supportive  and  nutrition  programs. 
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The  aged  Hispanic  participation  rate  for  Title  V  is  almost  more 
than  twice  as  great  as  it  is  for  Title  III,  8.4  percent  versus  3.8  per- 
cent. 

We  want  to  address  the  question  of  equitable  representation  on 
advisory  units.  Local  decisions  concerning  types  of  services  and 
groups  served  under  an  area  plan  are  influenced  to  varying  degrees 
by  advisory  units  such  as  an  advisory  council  on  aging.  Aged  His- 
panics  and  other  minorities,  however,  are  often  under-represented 
or  perhaps  not  represented  at  all  on  these  advisory  bodies. 

The  National  Association  believes  that  it  is  crucial  that  we  have 
mandatory  language  that  requires  minority  representation  on 
these  advisory  units.  The  1982  Civil  Rights  Commission  report 
found  that  several  factors  contributed  to  the  under-representation 
of  aged  minorities  in  Title  III  programs.  Minority  aged  persons,  for 
example,  often  felt  that  Older  Americans  Act  programs  were  not 
responsive  to  their  needs  and  priorities.  Nutrition  sites  frequently 
did  not  provide  culturally  appropriate  meals.  Few  publications 
were  available  in  languages  other  than  English.  Publicity  about 
service  programs  tended  to  be  limited,  especially  in  languages 
other  than  English. 

Moreover,  outreach  efforts  were  limited.  The  Commission  report 
said,  "The  existence  of  limited  outreach  programs  together  with 
programs  unresponsive  to  minority  elderly  needs  has  resulted  in 
low  minority  participation  in  almost  all  cities." 

We  urge  that  the  1988  Older  Americans  Act  Amendments  in- 
clude further  statutory  provisions  to  improve  the  administration  of 
existing  programs  to  promote  greater  minority  participation.  Spe- 
cifically, we  urge  that  the  reauthorization  bill  call  for  area  agencies 
on  aging  to  conduct  more  vigorous  outreach  efforts  to  locate  and 
serve  older  minorities. 

Let  me  close  by  saying  that  we  believe  that  the  Older  Americans 
Act  should  be  fine-tuned  with  respect  to  the  reauthorization.  The 
limited  resources  under  the  Act  should  be  targeted,  but  targeted 
with  very  strong  statutory  language.  At  this  point,  the  goodwill 
and  good  faith  of  the  network  simply  has  not  worked.  And  I  am 
amazed  that  the  Administration  on  Aging  has  all  of  a  sudden  dis- 
covered new  statistics  that  contradict  the  very  same  statistics  that 
they  gave  us  in  1986  stating  that  ther^  was  a  tremendous  decline 
and  a  great  concern  about  minority  participation. 

Senator,  we  welcome  any  questions.  We  heartily  support  your  in- 
terest in  our  issues,  and  because  we  have  no  other  recourse  except 
this  Committee,  we  beg  you  to  demand  that  the  aging  network  be 
responsive  to  those  older  persons  with  the  greatest  social  and  eco- 
nomic need;  namely,  our  people.  Thank  you,  sir. 

Senator  Matsunaga.  Thank  you,  Ms.  Lacayo. 

[The  prepared  statement  of  Ms.  Lacayo,  with  an  a  achment,  fol- 
lows:] 
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Senator  Matsunaga  and  Members  of  tha  Subcommittee  on  Aging, 
the  Asooiaoion  Naoiooal  Pro  Peraonae  Mayores  (latiooal 
Association  for  Hiapanio  Elderly)  appreoiataa  the  opportunity 
to  testify  thia  afternoon  on  tha  reauthorization  of  Older 
Aaer loans  Aot.     At  the  outset,  we  wish  to  ooaaend  you  for 
holding  this  hearing  on  issues  affeoting  older  Minorities 
under  tbs  Older  Amerioana  Aot. 

As  the  major  national  organization  representing  the  interests 
of  older  Bispanios,  our  testimony  will  foous  on  these  issues 
baaioally  froa  a  Hispanic  :*rspeotive.     Bowever,  our  findings 
and  reoommendations  apply  in  aany  oaaes  to  other  ainority 
groups  as  well. 

A.     Minorities  Onderservd  in  Older  Aierloina  Aot  ProiriM 
One  of  the  first  points  that  we  want  to  aake  as  emphatically 
as  possible  is  that  elderly  Bispanios  and  other  older 
ainorities  are  underserved  in  the  Older  Amurioana  Aot 
SupportiTe  SerTioes  and  Nutrition  progress.     The  situation  is 
worsening,  rather  than  improving        despite  a  olarion  oall  for 
aotJ.on  in  the  1982  Civil  Rights  Commission  report. 

During  this  deoade  the  older  Hiapanio  partioipation  rate 
deolined  by  about  one»?iftu  (20. o  peroent),  from  a  A. 8  peroent 
partioipation  rate  in  1980  to  3*8  percent  in  1$8$.     In  faot, 
the  elderly  Uispanio  and  aged  minority  partioipation  rates 
present  an  alx  tiae  low  for  this  deoade. 
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A  aiallar  pattern  exiata  for  tba  Elderly  lutrition  progr*a. 
Aged  Biapanioa  oontinuo  to  bave  a  low  participation  rata;  they 
rapraaant  juat  3.8  paroant  of  thoaa  reooiving  oongrogate  and 
hoae-d^  iv*        aeala.     During  tba  paat  two  yeara,  tba  agad 
Biapanio  participation  rata  baa  droppad  preoipitoualy  by  30.9 
paroant,  froa  a  5.5-parc    t  participation  rata  in  fiaoal  year 
1So3  to  3.0  paroant  in  1905. 

Wc  auat  be  oandid  and  adait  tbat  a  aarioua  probloa  exiata.  It 
will  not  airaouloualy  vaniab  by  atatiatioal  legordeaain 
taotioa.     Thia  ia  not  a  probloa  tbat  oan  ba  awapt  undar  tba 
rug. 

Tba      joiaoion  ia  not  going  to  angaga  in  fingar  pointing 
axaroiaaa.     We  aiaply  want  to  aapbaaixa  for  tb>  hearing  raoord 
tbat  agad  Biapanioa  and  otbar  aldarl)  aino.    tiea  ara 
underaervod,  aapaoially  wbar  aoaaured  againat  tbair  naad  for 
aarviooa. 

B.         .Serve  Qldar  Minorities  Aooordin«  to  Itid  for  Senrioea 
Tba  1901  Oldar  Aaerioana  Aot  inoludad  aevoral  proviaiona  to 
proBott  ainority  participation  in  Oldar  Aaarioana  Aot  aervioea 
prograaa.  Ona  important  uoaaure  olarifiad  tnat  low-inooae  ..ad 
aiao   .ties  wara  a  priority  group  for  reooiving  supportive  and 
nutrition  aarvioaa.    Tba  Aaoolaoion  baliavaa  tbat  tbia 
language  abould  ba  atrangtbenad  to  atraaa  tbat  low-inooao 
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older  Minorities  should  bs  served  on  the  bssis  of  their  nssd 
for  sorrioes.     If  this  provis*on  is  epproprietely  aonitored 
•nd  implemented,  it  esn  have  •  Major  ispsot  for  improving 
■inority  psrtioipstioa  in  Older  Aaerioens  lot  progress. 

The  Asooieoion  strongly  Relieves  thet  the  Title  III  Supports 
end  nutrition  Servioet.  r.-ograa  oen  benefit  froe  the  lessons  of 
the  Title  ?  Senior  CoMun;'/  Servioe  Bsploysent  Prograa 
(SCSEP).     Title  ?  has  basioally  done  an  exoell->nt  Job  in 
reaponding  to  tc    needs  of  aged  Hispanios  ind  oth»r 
einoritiea.     On*  key  reason  is  that  the  SCSBP  has  apeoifio 
lenguage  promoting  the  reoruitaent  of  aged  Minorities.  The 
:  *t  iapaot  is  that  Minority  partioipation  rates  for  the  SCSSP 
•re  twioe  as  great  as  for  Title  III  Supportive  and  Nutrition 
Servioes  progress. 


CoaPiTlflgn  — t-Hlmrlty  Participation  1n  the  Title  V  srsBP  anri 
tfag  Title  III  Supportive  «nd  «»t^r1tjffp  serrioaa  Protrtna 


Title  Ill-B  Supportive  Servioes  16.5$ 

Title  III-C  nutrition  Program  for  the 

Elderly  16<4 


Title  V  SCSBP  (National  Sponsors) 


35.0 
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Souroea:     0.3.  Department  of  iabor 

Administration  oo  Aging  0.3.  Department  of  Health  and  Hunan 
Seryioeo. 

The  aged  Hiapanio  part ioipat ion  rate  for  Title  T  ia  alao  More 
than  twioe  as  great  as  for  Title  III:  8.4  percent  va.  3*8 
peroent.     If  Title  V  oan  aohieve  this  level  oS  par  ,xoJ pat  ion, 
the  Aaooiaoion  believes  that  a  similar  reoord  oan  be  attained 
for  Title  ill  Supportive  and  Nutrition  Servioea.  Strong 
statutory  language  stating  af f irmatively  that  older  Minorities 
should  be  aerved  aooording  to  their  ne*d  for  aervioea  would  be 
an  important  step  forward  toward  implementing    thia  goal. 

C.     2ouitable  Beoreaentation  of  Minorities  on  Advisory 


Local  deciaiona  oonoerning  types  of  aervioea  and  groups  served 
under  an  area  plan  are  influenced,  with  varying  degrees,  by 
advisory  units,  such  as  an  adviaory  oouncil  or  board.  Aged 
Hispanics,  however,  and  other  elderly  minorities  are  often 
underrepr -sented  —  or  perhaps  not  represented  at  all  --  on 
these  advisory  bodies. 

The  Asociacion  believes  that  it  is  crucial  to  have  minority 
representation  on  these  advisory  units.     Thbir  actions  quite 
often  determine  how  effectively  aged  minorities  are  served. 
Minority  representation  will  provide  greater  assurance  that 
the  interests  of  aged  Hispanics  and    tb*r  elderly  minorities 
are  appropriately  considered. 


Dnits 
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For  theaa  reasons,  tha  AsooiaoJon  urges  that  tha  1987  Older 
Amerioens  Aot  Amendments  inolud*  statutory  language  oelling 
for  equitable  repraaantation  of  ■inorities  on  state  and  ar«a 
agenoy  on  aging  advisory  units. 

P.     Administrative  Aotiona 

Tha  1982  Civil  Bights  Commission  report  found  that  severel 
feotors  oontributed  to  the  underrepresentation  of  age4 
■inorities  in  Title  III  p-ogrems.     Minority  aged  persons,  for 
example,  often  felt  t**t  Older  Amerioens  Aot  progress  were  not 
responsive  to  their  needs  end  prioriti  a.     Nutrition  sites 
frequently  did  not  provide  oulturally  appropriate  seals.  Few 
publioetions  were  availaMo  in  langueges  other  than  English. 
Publioity  about  servioes  programs  tended  to  be  Halted, 
especially  in  languages  other  than  English.  Moreover, 
outraaoh  efforts  were  limited.     The  Commission  report  said, 
"The  existenoe  of  limited  outreaoh  programs  together  with 
programs  unresponsive  to  minority  elderly  needs  has  resulted 
in  low  minority  partioipation  in  almost  all  oJ  ties. 11 

The  Asooiaoion  urges  that  the  1 987  Older  Amer loans  Aat 
Amendments  inolude  further  statutory  provisions  to  improve  the 
administration  of  existing  programs  to  promote  greater 
minority  partioipation.     Speoif ioally,  we,  urge  that  the 
reauthorization  till  oall  for  the  following  aotions: 
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Area  agenoiea  on  aging  should  conduot  more  vigoroua 


outreach  efforts  to  locace  and  serve  aged  Hispanios 
and  other  low-income  older  minorities, 
o        State  units  and  area  agenoiea  on  aging  should  work 
with  national  aging  organizations  to  alert  older 
minorities  about  available  servioes  under  the  Older 
Americans  Aot. 

o        More  nutrition  sites •  senior  centers  and  supportive 

services  sites  should  be  located  in  areas  where  there 
are  large  concentrations  of  elderly  minorities. 

E.     Promoting  Employment.   Training  and  Contract  nnportunl tle„ 

Positive  steps  are  also  needed  to  promote  employment, 
training,  and  ooatract  opportunities  for  minorities.     This  is 
crucial  because  minorities  have  started  the  race  several  steps 
behind  Anglos  in  becoming  involved  in  the  field  of  aging., 
Mow,   "catch-up"  measures  are  needed  to  provide  equal  access 
for  th03e  wanting  to  work  in  the  field        aging  or  to  serve 
older  Americans,  especially  for  managerial,  professional  or 
administrative  positions.     For  example,  Hispanios  accounted 
for  only  4.2  percent  of  all  professionals  at  statti  offices  on 
aging  in  fisoal  year  1985. 

The  Asociacion  urges  that  there  be  appropriate  goals  and 
timetabled  established  for  tht  Administration  on  Agin<{  to 
promote  employment,  training,  and  contract  opportunities  for 
minorities  in  tho  f<eld  of  aging.     An  Office  of  Civil  Rights, 
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or  soie  other  appropriate  designated  unit,  should  be 
established  within  AoA  to  Monitor  the  implementation  of  these 
goals  and  timetable. 

P.     Title  IV  Training.   Reaearoh,   and  Demonstrations 
Changes  are  also  needed  for  Title  IV  Training,  Research,  and 
Demonstrations.     Title  IV  has  produoed  many  innovative 
developments  whioh  oan  be  replioated  nationwide. 

The  Asooiaoion  reoommends  that  the  seotion  425  national  impact 
program  be  amended  to  emphasize  that  improving  the  delivery  of 
servioes  for  older  minorities  is  a  priority  for  funding.  The 
Asooiaoion  believes  that  this  measure  oan  forge  a  stronger 
partnership  for  national  minority  aging  organizations  to  work 
with  state  units  and  area  agenoiea  on  aging  to  sensitize  their 
personnel  about  the  needs  of  older  minorities  and  the  most 
effeotxve  means  to  respond  to  those  needs. 

The  Asooiaoion  further  urges  that  the  Cranston  amendment  be 
restored.     This  measure  would  authorize  funding  to  assess 
future  national  personnel  requirements ,  with  special  emphasis 
on  responding  to  the  needs  of  the  minority  elderly.  Moreover, 
it  would  promote  training  to  prepare  minorities  for  careers  in 
the  field  of  gerontology. 
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0.     Title  Y  Senior  CoiaunltT  Service  Employment  Program 
The  Title  V  SCSUP  has  had  a  commendable  record  in  serving 
older  minorities.     A  key  reason  is  that  one  of  Title  V's 
primary  goals,  sinoe  its  inoeption,  is  to  assist  the 
low-inoome  and  hard- to-plaoe  elderly.     Many  aged  minorities 
are  inoluded  in  these  oategories.     Congressional  sponsors 
cr*»'»ed  the  SCSEP  primarily  to  aid  older  Amerioans  who  were 
not  in  the  mainstream  in  terms  or  employment  skills, 
eduoation,  and  economio  status.     Title  V  has  been 
extraordinarily  effeotive  in  providing  a  dignified  way  for 
disadvantaged  older  Americans  to  help  themselves  while  helping 
others  in  their  oommunities  at  the  same  tia*. 

No  other  program  has  worked  as  successfully  for  downtrodden 
older  workers  as  the  SCSEP.      In  the  opinion  of  the 
Asoclaoion,  no  other  employment  or  training  program  has 
achieved  as  much  as  Title  V  for  the  amount  of  money  expended. 

The  Asooiaoion  reaffirms  that  the  SCSEP  should  continue  to 
emphrsize  that  lov-inoome  and  hard-to-place  older  Americans 
are  primary  targets  for  the  program.     One  positive  way  to 
olarify  this  important  point  is  to  insert  language  in  seotion 
502,  stating  that  the  SCSEP  is  designed  to  serve  unemploymd 
low-inoome  persons  55  years  of  older  "who  have  poor  employment 
prospects."    This  olause  would  make  olear  that  the  most 
disadvantaged  persons  in  our  sooiety  are  the  key  target  group 
for  Title  V. 
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H.  Conaluiton 

Id  oonolusion,  the  Aaooiaoion  wiahea  to  ooiieod  the 
Suhooaaittae  for  holding  this  hearing  on  issues  iapaoting  on 
older  Minorities.     This  development  provides  s  olear  signal  or 
your  interest  in  this  eubJeot,  and  we  oe~tainly  are  delighted* 

We  also  want  to  emphasize  that  the  Aaooiaoion  is  ready, 
willing,  and  able  to  work  with  the  Subooaaittee  on  Aging  and 
your  staff  help  assure  that  rider  Minorities  are  served  aore 
equitably  under  tba  Older  Aaerioans  Aot.     Our  blueprint  for 
aotion,  we  believe,  is  a  sound  and  sensihle  approaoh  to 
achJ  ve  this  objeotive. 

Consequently,  we  urge  tha  Subcommittee  on  Aging  to  inoorporate 
these  r eooaaondat ions  in  your  1987  Older  Aaerioans  Aot 
Aaendaents.     Thank  you  again  for  inviting  the  Aaooiaoion  to 
testify.     Ve  shall  b?  glad  to  respond  to  any  questions  that 
you  wish  to  raiue* 
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ASOCfACION  NACIONAL  Pf^RSONAS  MAYORES 

ASOCIACIOI  IACIOMAL  PIO  PEB30IA3  MAT0BI3 


CONPIIHIHSI?!  STATIhEIT 
OH  THE  REAUTHORIZATION  OF  TBI  OLDEB  AMERICA!  ACT 


SUBMITTED  BT 
CARMELA  0.  LACAIO 
PBESIDEHT 

ASOCIACIOI  MACIOMAL 
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Nolioooi  Association  For  Hispanic  Elderly 

Notional  Executive  Offices  2727  West  Sixth  Street  Suite  270  Los  Angeles  CA  90067  (213)  487  1922 
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The  Aaooiaoion  Naoional  Pro  Peraonas  Hayorea  welooaea  the 
opportunity  to  aubait  this  stateaent  on  the  reauthorization  or 
the  Older  Aaerioana  lot.     At  the  outaet,  the  Aaooiaoion  wishes 
to  expreaa  ita  aupport  for  the  Older  Aaerioana  Aot. 

During  the  past  two  daoadta,  the  Older  Aaerioana  Aot  baa  helped 
to  deliver  nuaeroua  aervioe  .  for  aged  Hiapanioa  and  other 
elderly  peraons.     In  a  very  real  sense,  the  aervioea  under  the 
Older  Aaerioana  Act  have  produoed  a  "win-win"  situation  —  for 
the  elderly  and  their  faailies,  aa  well  aa  our  nation. 
Hoaeaaker,  hoae  health,  seals  on  wheels,  and  other  aervioea 
have  enabled  aore  aged  persona  to  continue  to  live 
independently  in  their  own  hoaea.     Our  nation  haa  alac 
benefited  beoauae  the  Older  Aaerioana  Aot  haa  helped  to  prevent 
nuraing  hoae  and  other  inatitutional  cos In  froa  eacalating 
further. 

However,  the  Aot  olearly  needa  to  be  iaproved  in  responding  to 
the  needa  of  aged  Hiapanioa  and  other  lov-inooae  older 
Aaerioana.     Thia,  in  the  Judgaent  of  tha  Aaooiaoion,  ia  the 
doainant  iaaue  for  the  1987  reauthorization  of  the  Older 
Aaerioana  Act. 

Before  focusing  on  thia  iaaue,  the  Aaociaoion  wanta  to  diacuaa 
briefly  key  deaographio  charaoteriatioa  of  aged  Hiapanioa. 
Thia  baokground  inforaation  ia  iaportant  for  understanding  the 
relationahip  between  the  Aaooiaoion'a  propoaala  and  the  atate 
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or  eged  Hispenios  in  the  United  Stetee. 

Moat  mejor  elderly  minority  groups  experienoe  e  form  of  double 
Jeoperdy  beoeuee  of  tbeir  low-inoome  and  minority  atetue.  Aged 
Biepenioe,  though,  oftet  bava  an  added  burden:  language.  Tola 
intensifies  other  problems  suob  ae  inooma,  beelth,  and  bousing. 
Moreover,  limited  Bnglieh-speeking  ebility  oen  dieoourege  older 
Biapenios  froe  seeking  eveileble  benefits. 

Bducetion:     The  formideble  lenguege  berrier  is  further 
oompounded  by  en  extreordinarily  low  level  of  eduoetionel 
attainment  for  older  Biapanica.     In  feot,  eged  Uiepenios 
represent  one  of  the  most  educetionelly  deprived  groups  in  our 
sooiety  todey,  eepecielly  older  Mexioen-Amerioene . 

Almost  two  out  of  every  five  (39. 4  peroent)  Uispenios  65  years 
or  older  were  either  illiterete  or  funotionelly  illiterete  in 
1982  —  they  bed  oompleted  less  than  five  yeers  of  sobooling. 
Heerly  five  out  of  eight.  (62.1  peroent)  older  Uispenios  bad 
less  then  eight  yeera  of  schooling.;    And,  about  three  out  of 
four  (74.1  peroent)  bed  less  than  nine  yeers  of  sobooling. 
Only  one  out  of  every  twenty  (5.6  percent)  older  Hispanios  bad 
oompleted  one  or  more  years  of  college. 

The  situation  ia  even  worse  for  older  Mexicen-Americans,  the 
largest  Biapanio  group  by  far  in  the  United  States.  Almost 
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three  out  or  rive  (56.7  percent )  Hexioan-Aaerioana  65  or  older 
wen  either  illiterate  or  functionally  illiterate  in  1982.  Nearly 
four  out  or  rive  (79.2  peroeot)  had  less  than  an  eighth  grade 
eduoation,  and  six  out  or  seven  (86.3  peroeot)  had  never  attended 
high  school.     Only  abouc  one  or  sixty  (1.7  peroent)  had  ooapleted 
any  college  level  training  at  all. 
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Tears  of  Sohoollog  Cwcltttd  by  Hiapanioa  65  Years  of  Age  or 
Older.  March  1QB2   


Bleaentary  High 

Sobool   Sobool  College 


5-7  8         9-11,  12  1.3  *  iears 

Both  Sexes  Years    Tears  reirs  Years  Tears  Years  or  More 

Hispanic  39.4*     22.7$  12.0$    7.6$  12.6$  2.4$  3.2$ 

Mexioan  Origin    56.7      22.5$  7.1      6.0  6.0  1.0  0.7 

Other  Hiapanio 

Origin  16-9      23.2  18.3      9-3  21.5  4.4  6.4 

Note:    Pigures  nay  not  total  because  of  rounding. 


Souroe:     "Persons  of  Spanish  origin  in  the  United  States: 

Marob  1982,"  Current  Population  Reports,  Series  P-20, 
Mo.  396,  On, ,ed  States  Dept.  of  Coaaeroe,  Bureau  of  the 
Census,  Issued  Jan.  1985,  p.  16. 
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Inooma:     Inooma  levels  oootloue  to  be  extremely  low  for  aged 
Hispanioe.     In  198 1 ,  the  median  annuel  inoome  wee  lust  $5,257 
(approximately  $101 )  e  week  for  en  Hispenlo  sale  65  years  or  olde** 
end  only  $3,496  (about  $67  e  week)  for  en  aged  Hispenlo  female. 
Older  Hexioan-Amar leans  bed  e  similarly  low  median  ennuel  income: 
$5,433  (approximately  $104  e  week)  /or  en  eged  sale  and  $3,310 
(ebout  $64  e  week)  for  en  elderly  female. 

Hearly  one  ox  t  of  every  two  (47*0  peroent)  Hispenlo  males  65  years 
or  older  tnd  tbree  out  of  four  elderly  Hispenlo  females  (74.7 
peroent)  bad  ennuel  lnoomes  below  $5,000.    About  tbree  out  of 
seven  (43.5  peroent)  eged  Hexioan-American  males  and  tbree  out  of 
four  (77.4  peroent)      der  Mexloan-Amerloen  females  lived  on  less 
tbmn  $5,000  a  yeer . 

Only  one  out  of  twenty  (5.2  percent)  aged  Hispenlo  females  and  one 
out  of  a  hundred  (0.9  peroent)  elderly  nexican-American  women  bad 
annual  incomes  of  $10,000  or  more. 
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Inoose 

in 

19*'  of 

Hiapanio  Parsons 

65  Tears  or  Ifta 

or  Older 

Hispanio 

Hexioan 

Origin 

Incoae 

Braoket 

Hale 

Feaale 

Hale 

Peaale 

Median 

$5,257 

$3,*96 

$5,433 

$3,310 

$  1 

$1  ,999 

4,6* 

14.0$ 

4.7$ 

20.4$ 

$  2,000 

$2,999 

10.7 

24.5 

8.6 

24.5 

$  3,000 

$3,999 

15.7 

2?. 2 

16.0 

16.3 

$  4,000 

$',999 

16.0 

13.0 

14.2 

16.2 

$  5,000 

$5,999 

11.9 

11.7 

14.9 

13.7 

$  6,000 

$6,999 

8.5 

4.1 

7.7 

3.9 

$  7,000 

$9,999 

15.6 

4.4 

15.6 

4.0 

♦10,000 

$1*,999 

6.8 

3.7 

9.9 

$15,000 

$19,999 

3.4 

0.3 

3.5 

$20,000 

$24,999 

2.5 

1 .2 

3.3 

$25,000 

rod  orer 

2.2 

1  .7 

Figures  nay  not  total  beoause  of  rounding. 


Source:     "Persons  of  Spanish  Origin  in  tha  United  States: 

rtarch  1982,"  Current  Populate  n  Reports,  Series  P-20,  Ho. 
396,  United  Staler   >ept.  of  Coaaeroe,  Bureau  of  the 
Census,      sued  Jan.  1965,  p.  27. 
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Poverty;    A  gad  Hiepenioe  are  »cre  than  twica  aa  likely  to  ba  poor 
aa  elderly  Anglos.    In  198.>.   ,3-9  .-rcent  of  all  Hiapenics  65 
years  or  older  lived  lo  poverty,  compared  to  11.0  percent  Tor  ell 
elderly  Vbitee. 

Poverty  is  e  bere-bones  existence,  eccording  to  t*ie  O.S.  Census 
Bureau  definition.    An  individuel  65  or  older  was  considered  poor 
in  1*85  if  his  or  her  income  was  below  $5,156.     This  trensletes 
into    99  per  week  to  pey  for  housing,  food,  Radical  cere, 
trensportetion,  clothing,  end  other  everydey  necessities.  eged 
couple  wes  poor  ii  their  income  fell  below  $6,503  e  yeer  ($125  e 
week) • 

The  number  of  elderly  Hispenics  liTing  in  poTer  y  increesed  bT 
43,000  lest  yeer,  fro»  176,000  in  198*  to  219.000  in  1985.  This 
represented    we  highest  nueber  of  impoverished  egeo  Hispenics, 
since  poverty  stetistics  were  first  tebuleted  for  thr  elderly 
Spenish-origin  populetion.     The  percentege  of  eged  poor  Hispenics, 
elso  rose,  rro»  21.5  percent  in  198*  to  23.9  percent,  in  1985. 

To  e  very  lerge  degree,  elderly  Hispenics  heve  been  treeding  v.  '-er 
for  yeer»  in  the  economic  rapids  thet  threeten  to  engulf  taee. 
Por  ell  precticel  purposes  there  hes  been  virtuelly  no  chnnge  * 
the  pove<   rf  rete  for  older  Hispenic*  during  the  pest  twelve  yeers- 
2*. 9  percent  in   iW3  compered  to  23.9  percent  in  1985. 

In  addition  to  the  219,000  older  Hispenioe  living  in  poverty, 
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another  100,000  are  Marginally  poo:.     Their  incomes  are  within  25 
percent  of  the  poverty  lines.     The  act  impact  is  that  319  000 
Blspanlos  —  one  out  of  e/ery  three  (34.8  peroent)  Hispanioa  65  oi 
older  —  either  lire  in  poverty  or  so  close  to  it  that  it  Is 
virtually  impossible  to  tell  tNe  difference. 


In  aged  Hispanic  households  wit 
husband  present,  50.4  peroent  of 
1985., 


female  householder  and  no 
all  the  members  were  poor  in 


These  figures  probably  understate  the  dimension  of  the  problem 
beoause  of  the  underoounting  of  older  Hlspanlos.     Persons  who  are 
'ised  in  the  Census  tabulatvons  usually  have  s  gre-cer  likelinood 
of  being  poor  or  near  poor. 
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Povrtv  Levels  and  Ratea  for  Afl*d  (65  or  Older)  Hispanic  Peraona, 
and  Other  Older  Amerioann:     1985  (Humbera_  n  Thouaanda) 


Number  Poor 
Peroent  Poor 


All  Older 
Amerioana 
3,*56 
12.6* 


Whites 
2,696 

11.0% 


Hiapanica 
219 
23. 9t 


Source:     "Money  Inoome  and  Poverty  Statua  of  Familiea  and  Peraona 
in  tbe  United  States:     1985  (Advance  Data  From  Tbe  Marct 
1986  Current  Population  Survey),"  Current  Population 
Reports,   Consumer  Income,  Series  P-60,  No.  154,  Issued 
Aug.  1986,  p.  22. 

Aged  Persons  (65  or  Older) 
Below  125  Percent  of  tbe  Poverty  Levels:  1 980 
(Numbers  in  Thousands) 


Nunber  Poor  and  Near  Poor 
Percent  Poor  and  Near  Poor 


All  Older 
Amerioana 

5,70f 
20. 9% 


Whites 

4,621 
18.8% 


Hiapanica 

319 
3*.  8$ 


Source:    "Money  Income  anil  Poverty  Statua  of  Families  and  Per30La 
in  tbe  United  Statea:     1985  (Advance  Data  From  tbe  Marcb 
1986  Current  Population  Survey)",  Current  Population 
Reporta,  Conaumer  Iccome,  Seriea  P-60,  No.  15*,  laaued 
Aug.   1986,  p.  25. 
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s>rv.   «  Older  Hlnorltl  a  tnr.  Kgu<».  ahiy 

Older  .inoritie.  h.v.  t,  n..d  for  ,.r,toe.  th,t  ls  typically  two  to 
thr..  and  oo.-h.lf  tl...  a.  gr..t  ..  for  tho  non-»inorit,  agod. 
Bow.v.r,  th.  1982  civil  Right.  Co..i.»ioo  report  and  earlier 
•quit,  .tudie.  for  th.  Ad.ini.tratioo  o,  Aging  (Aoi)  have 
g.n.r.Uy  cnolud.d  that  .id.rl,  .ln„riti..  hav.  been  uoder.erved 
by  th.  old.r  A».ric.n.  Act,  e.p.oi.ll,  wh.o  o..d  for  .orvioo.  i8 
considered . 

Hor.ov.r,  th.  .ituatioo  ha.  d.t.rior.t.d  furth.r.     I„  fact,  tu. 
■loorlty  partioip.tioo  rate  for  th.  Old.r  A.erioan.  iot  Titl. 
1II-B  Supportiv..  s.rvio..  Pr0gr..  h..  dropped  b,  24.7  P.roeot 
during  thi.  d.o.d.,  fro.  21.9  peroent  ln  flsoal  year  ,580  t-  J6  ? 
p.ro.ot  ln  ,985.     Old.r  Hi.paoioa  h.ve  bad  .  20.8-p.roeot 
reduction,  fro*  .  4.8  p.rc.nt  p.rticip.t  3n  rat.  in  1980  to  3.8 
P.ro.nt  ln  ,985.     Th.  old.r  Hi.p.nio  ,nd  ag.d  .inorit, 
p.rtioip.tion  r«t.»  r.pr„.nt  an  .n-ti.e  low  for  thi.  d.c.d.. 
Th.  .ld.rly  .inority  p.rtioip.tion  rata  for  the  Tit'  111-C 
Eld.rl,  nutrition  i-rogr.B  h..  d.clin.d  by  ,,.7  p.roent  during  thi. 
d.o.d.,   rro.  .  Mgh  of  19.0  p.ro.nt  ln  fi.o.l  y..r   ,980  to  a  lov 
of  16.4  p.ro.nt  .     ,985.    Ag.d  Hi.p.nio.  oontinu.  to  hav.  a  10, 
partioipnuon  r.t.  -  only  3.8  p.rc.nt  of  all  tho..  receiving 
oongr.g.t.  .nd  ho...^.iiv.red  ...1,.     Durlng  th.  P..t  two  year,, 
th.  .gad  Hi.p.nio  p.rtioip.tion  r.t.  ha-  plu.neted  hy  30.9 
pero.nt,  fr0.  a  5.5  percent  participation  rate  in  fi.cal  year  ,983 
to  3.8  p.rc.nt  in  ,985. 
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Minority  Ppr tlcloatlop  ID  Title  III  Supportive  and  Nutrition  Services 


Supportive  Services  Hutrltlop  Servlc 


Fiscal 
X«»r 

Total 

Minorities 

Percent 
Minor! ties 

Total 

niuoritivB 

Peroent 

1980 

9,336,993 

2,047  ,007 

21.9$ 

3,083  ,454 

585,584 

19.  % 

1981 

8, 885, 7*7 

1  ,607  ,229 

18.1 

3  ,400  ,952 

644  ,203 

18.9 

19C2 

9  ,160,079 

1  ,653,980 

18.1 

3,355,778 

603  ,996 

18  .0 

1983 

9,171 ,609 

1  ,625,390 

17.7 

3,759,222 

705  ,258 

18.8 

1984 

9, 126  ,122 

1  ,^7,589 

17.5 

'  ,530,288 

610,052 

17.3 

1985 

9,331 ,154 

1 ,535,112 

16.6 

3,630,117 

595,619 

16.4 

Note: 

I960  figures 

refer  to  participation  for 

approved  area  plans . 

Source: 

Administration  on  Aging,  D.S 
Services, 

.  Dept<  of  Health  and 

Hunan 

Hispanic 

Participation  in  Title  'II 

Supportive 

and  Nutrition 

Services 

Supportive  Services 

Nutrition 

Services 

Fiscal 
Tear 

Hispanics 

Percent 
Hispanic 

Hispanics 

Percent 
Hispanics 

1980 

444,804 

4.8* 

121 ,436 

3.9* 

1981 

350,390 

3.9 

166,276 

4.9 

1982 

363  ,007 

4.0 

149,140 

4.4 

1983 

353,479 

3.9 

205,794 

5.5 

198* 

37  1  ,230 

h .  1 

144,248 

4.1 

1985 

357,752 

3.U 

139,352 

3.8 

Note:        1980  figures  refer  to  participation  for  approved  *rea 
pians. 

Source:    Administration  on  Aging,  U.S.  Dept.  of  Health  and  Human 
Services. 
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Serving  Minorities  Aooordina  to  Mead  for  Servioes:     The  1984  Old.. 
Aaerioans  Aot  inoluded  several  provisions  to  promote  minority 
participation  in  Older  A. ar loans  Aot  services  programs.  One 
important  manure  clarified  that  low-inooae  aged  ■inorities  were  a 
priority  group  for  receiving  supportive  and  nutrition  servioes. 
The  Asooiacion  believes  that  tfcxs  language  sbovid  be  strei jtbened 
to  emphasise  tbat  lo  — income  older  minorities  should  be  served  on 
the  basis  of  their  need  for  servioes.     If  this  provision  is 
appropriately  .onitored  and  implemented,  it  can  have  a  major  impact 
in  boosting  minority  participation  in  Older  Americans  Act  programs. 

The  Title  ?  Senior  Community  Servioe  Employment  Program  (SCSEZ)  has 
specifio  language  promoting  the  reoruitment  of  aged  minorities. 
Moreover,  the  Department  of  Labor  has  entered  into  contracts  with 
three  national  minority  »ging  organisations  ~  the  Aaociacion,  the 
National  Caucus  and  Center  on  Blaolc  Aged,  and  the  National  Urban 
1/eague        to  increase  the  number  of  mincity  enrollees  in  Title  V 
projects.     These  actions  have  hi  Iped  to  produoe  minority 
partioipfction  rates  for  the  3CSEP  which  are  twioe  as  great  as  for 
the  Older  Americans  Aot  Title  III  Supportive  and  Nutrition  Servioes 
Programs . 
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JpaparlalOna  of  Minority  Purtloioatlon  in  tba  Title  III  3C3BP 
and  the  Title  III  Supportive  and  Nutrition  Sorvfoaa  Proaraaa 

>.  aoal  lur  1984        Plsoal  Tear  1985 

Titla  III-B  Supportite 

Servioea  17. 5*  16.5* 

Titla  III-C  nutrition  Prcgra- 

for  the  Elderly  17.3  16.4 

TIM*  y  3C3BP  (Mational  Sponsors)     34.2  35.0 

Souroea:  0.3.  Dept.  of  Labor 

Administration  on  aging,  0.3.  Dept.  of  Health  and  Buaan 
Services 

The  aged  Hiapanio  participation  rate  for  Titx*  V  is  also  sore 
than  twice  ae  great  as  for  Title  III:     8.4  percent  vs.  3-8 
percent.    If  this  level  of  participation  cen  be  achieved  for  the 
3CSEP,  the  Asooisoion  believet  that  it  can  be  attained  for  Title 
III  Supportive  and  Nutrition  Services. 

Administrative. Act  loos:     The  1982  Civil  Sights  Coamission  report 
found  that  several  faotors  oontibuted  to  the  underrepresentation 
of  aged  einorities  in  tfco  Title  III  servioes  progress*  Minority 
af.ed  persons,  for  exaaple,  of  ,en  felt  that  Older  Aneriosns  Act 
progress  were  not  responsive  to  their  nee  s  and  priorities. 
Nutrition  sites  frequently  did  not  provide  culturally  appropriate 
aeals.     Few  publications  were  available  in  languages  other  than 
Euglish.    Publioity  about  services  programs  tended  to  be  luited, 
especially  in  languages  other  than  English. 

Moreover,  the  Ci*  il  Rights  Coanissior  found  that  the  aging 
network  did  not  generally  oonduct  aggressive  outreach  efforts  to 
looste  more  Minority  elderly  pereons.     The  Coamission  staf* 

pointed  Out,.   "The  existenoe  of  Halted  outreaob  prograas, 
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together  with  progress  unresponsive  to  ainority  elderly  needs, 
bes  resulted  in  low  ainority  participation  in  alaost  all  oities." 

The  report  further  noted  tbet  t      eging  network  bed  not  been 
diligent  in  aonitoring  perticipation  by  tbe  ainority  aged. 
Hinorities  were  underrepresented  in  tbe  planning  process  for  tbe 
delivery  of  services,  sucb  es  advisory  councils.     And,  nutrition 
sites  end  senior  oenters  were  frequently  looeted  in  arees  in  tbe 
coaaunity  wbiob  were  not  eooessible  to  older  ■inorities. 

Tbe  Asooiacion  urges  tbet  tbe  1987  Older  Aaerioens  Act  Aaendaents 
include  specific  stetutory  language  to  e.pbesise  tbe  following: 

o      State  end  area  agencies  on  aging  should  telce  affir.eMv* 
steps  to  Insure  greeter  .inority  pertio  pation  on  advisory 
counoils  end  otber  si.ilar  units. 

o      Hore  nutrition  -enicr  e-nters,  and  supportive  services 

sites  should  be  located  in  arees  where  there  are  lerge 
concentrations  of  elderly  .inorities. 

o      Area  agenoies  on  aging  should  oonduot  .ore  vigorous  outreach 
efforts  to  looate  aged  Hisp.aioa  .nd  otber  olde.'  .inorities. 

0      0  ier  .inorities  should  be  targeted  for  services  in 
proportion  to  their  need. 

Affirmative     ttiona:     Affiraative  action  J*  *no  needed  to 
proaote  Jcbs,  training,  nnd  contract  opportunities  for 
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■inoritiee.    Hiooritiee  he»e  eterted  tfaa  reoe  aeraral  steps 
bahlnd  #ngloe  io  beooaing  involved  io  tha  fiald  of  egiog.  Mow, 
■oeton-up"  insures  ara  needed  to  prorida  aqual  ecoeas  for  those 
wanting  to  work  in  tha  fiald  of  aging  or  to  serve  oiCer 
Aaerioene.    This  ia  particularly  trua  for  profaaaional  or 
■anagarial  poaitione.    For  axeaple,  Hiapanioa  aooounted  for  only 
4.2  percent  of  all  prof aaaionala  at  atata  offioaa  on  aging  in 
fiaoal  yaar  1985. 

Tha  Asociecion  urgaa  that  thara  ba  appropriata  goal  a  and 
;iaeteblea  for  affiraativa  aotion  for  tha  Ad«iniatration  on 
Aging,  st*te  offioaa  on  aging,  and  area  aganoiaa  on  aging  to 
proaote  aaployaant,  training,  and  oontraot  opportunitiea  for 
ainoritiea  in  tha  fiald  of  aging.    An  Offioa  of  Civil  Rigbta,  or 
tone  other  appropriata  daaignatad  unit,  ahould  ba  eatabliafaed 
within  AoA  to  Monitor  the  effirHetiv-s  action  goala  and 
tlaatablaa, 

Belnetet«aen^  of  Cranaton  Aaandaentr    Tha  Cranaton  Aaendaent 
ahould  ba  raatorad  for  TitXa  IT  Training,  laaaaroh,  and  Spaoial 
Projaota.     Thia  aeeeure  would  eut*.  riaa  funding  to  aaaaaa  futura 
national  paraonnal  requireaei.ta ,  with  apaolal  aaphaala  on 
responding  to  tha  naada  of  tha  minority  elderly.     Moreover,  it 
would  proaota  training  to  prepwr*  ■inoritiaa  for  oaraara  in  tha 
fiald  of  gerontology. 

pppoaltlon  to  Badiwtina  Soare*  loeouro**  to  Pth+r  QV  iggi. 
Tha  Aaooiaoion  hea  identified  eeveral  poeitive  measures  io 
promote  Minority  pertioipetion  in  ell  Older  Amarioena  Act 
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Ac.  ities.    It  is  also  iaportsnt  to  bm  vigilmnt  for  memsurms 
which  may  impede  minority  participation  in  Older  Americana  lot 
programs ., 

Spec'Uly,  tho  Asooimoion  is  oonomrned  mbout  proposmls  to 
redireot  lore  ct  the  Older  Ameriomns  Aot  resources  to  the 
so-cmllmd  vulnermble  elderly  by: 

o      Alloomting  Title  III  funds  according  to  thm  70-plus 

population,  rmther  thmn  60  or  older  ms  under  present  lew. 

o      Bmphmsixing  that  vulnerable  older  individuals  are  to  be 
targeted  under  the  definition  of  "greatest  social  need." 

Ai %4 tionmlly,  the  Asooimoion  is  oonoerned  mbout  mn  emphmsis  on 
promoting  oommunity-bmsed  servioes  if  ;fais  memns  oostly 
hemlth-relmted  servioes  under  the  Older  Ameriomns  Aot. 

The  Asooimoion  believes  tbmt  the  Older  Ameriomns  Aot  cmn  respond 
to  oertmic  Deeds  of  vulnerable  older  Ammriomns.     However,  there 
mre  other  progrmms,  which  mre  mora  mpproprimte  end  mre  mlremdy  in 
plmce,  to  mssist  the  vulnerable  elderly.     These  inolude  Hediomid 
mnd  Mediomr.  in  the  hemlth  mrenm.     other  progrmms  exist  for  otier 
needs  of  is*  vulnermble  elderly,  such  ms  the  Sociml  Service* 
Blook  Qrmnt  mnd  congregate  bousing  servioes  prrgrmms  older 
Ameriomns  who  ate  risk  of  being  institutionalised. 

Wa  -a  not  believe  that  it  ii  wise  to  dilute  the  Older  Aaerioans 
Aot's  already  scarce  resouroes  to  focus  more  mttention  on  the 
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vulnerable  elderly,  espet    ally  when  the  Act  is  responding 
inadequately  to  the  needs  of  the  Minority  egad.      <iring  the  past 
rive  years,  the  Minority  participation  in  Title  III-B  Supportive 
Services  has  declined  by  512,000,  fron  2.047  Million  in  fiscal 
year  1980  to  1.535  million  in  1985.    The  number  or  aged  Hispanics 
served  by  Title  III-B  has  dropped  by  87,000,  fron  4*5,000  in 
fi-3al  year  1980  to  358,000  in  1985. 

Horeover,  services  for  the  vulnerable  elderly  --  particularly  if 
they  are  health  related  —  will  probably  cost  more  and  Unit 
existing  resources  for  current  Older  Americans  Act  clients.  For 
these  reasons,  the  Asociacion  reaffirms  that  more  efforts  should 
be  directed  to  reaching  low-income  ainorities  because  they  have 
the  greatest  need  for  services. 

Long-Term  Extension  of  tfr«  Oldar  Americans  Act 

The  Asociacion  favors  &  -ong-term  extension  of  the  Older 
Americans  Act.    Ve  believe  that  all  programs  should  ba  extended 
at  least  three  years,  and  preferably  five  years. 

A  long-term  extension  will  provide  great'  «  continuity  for  Uder 
Americans  Act  nrograms      It  will  also  enable  program 
administrators  to  plan  their  operatiens  with  adequate  lead  time. 

Horeover,  the  Asociacion  favors  perfeoting  changes  for  the  Act. 
In  general,  we  believe  that  the  Oider  Africans  Act  is  wall 
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conoeived.  V*  do  rot  favor  a  fundamental  restructuring  of 
existing  programs.  Our  ©aphasia  would  be  upon  fine  tuning 
changes  to  update  toe  law  because  of  new  development s . 


Increased  Authorisations 


Authorised  funding  levels  should  be  adjusted  for  inflation  and 
expeoted  growth  in  the  aging  population.     Today,  a  great  need 
exists  for  Older  Amerioana  Act  aervioes  under  Title  III  and 
employment  opportunities  under  tbe  Title  V  SCSEP.     However,  the 
Older  Americans  Act  is  reaching  only  a  relatively  saall 
proportion  of  e?igible  persons,  particularly  the  SCSEP.  The 
Asooiaoion  urges  that  larger  authorisation  increases  be  directed 
to  tbe  SCSEP  to  perait  .ore  low-income  older  Americans  to  help 
themselves  by  helping  others  in  their  communities  st  tbe  ssme 
time.     This  proposal  would  be  especially  beneficial  for  aged 
minorities  because  Title  V  has  been  ore  of  tbe  most  effective  and 
responsive  programs  for  aged  Hispanics  ana  other  low-income  older 
Americans . 


.S.cparatc  Authorisations  for  Supporti™  and  Nutrition  sepfloaa 

^he  Asooiaoion  supports  tbe  continuation  of  separate 
authorisations  for  supportive  servioes,  congregate  meals  and 
home-delivered  meals  under  Title  III.     Ha  are  concerned  that  sn 
attempt  to  oonsoliaate  Title  III  programs  can  open  tbe  door  for 
bloolc-granting  the  Older  Amerioans  Act. 
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The  Asooiaoion  balievea  that  this  would  be  a  serious  r.istake 
heoauae  aging  issues  require  national  attention  sinoo  they  are 
national  in  scope.    A  federal  commitment  in  the  field  of  aging  is 
absolutely  essential  today,  as  it  was  when  the  Older  Americans 
Act  was  enwOted  in  1965..    The  need  may  be  even  greater  now 
because  our  nation  is  rapidly  becoming  older.    The  graying  of  our 
population  will  aocelerate  in  the  years  ahead,  particularly 
during  the  first  quarter  of  the  twenty-f  ir:>t  <entury. 

Retention  of  Priority  Services 

We  also  support  retention  of  the  three  priority  services  under 
Title  III:     aocess,  in-home,  and  legal.    All  three  are  high 
priority  servioes  which  area  agencies  on  aging  should  fuud  as  a 
matter  of  course.     However,  political  pressures  are  often  appliea 
to  local  offioes  on  aging  to  di3courage  the  funding  of  legal 
service*  projects.    As  a  consequence,  many  arsa  agencies  on  aging 
provide  only  token  amounts  for  legal  servioes,  and  in  some  cases 
nothing  at  all. 

Tet,  legal  assistance  is  an  especially  high  priority  need  for 
aged  Hispanics  and  other  low-income  minorities.  Unfortunately, 
large  numbers  are  nov  foroed  to  fend  for  themselves  when  a  legal 
prob}  m  arises  —  whether  it  involves  litigation,  understanding 
the  technicalities  of  federal  programs  or  planning  their  personal 
affairs.. 
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The  Aoociacion  urges  that  the  priority  services  language  be 
strengthened  to  establish  a  minimum  floor  for  legal  services  to 
guarantee  an  adequate  amount  of  funding  to  assure  that  older 
Americans  are  more  appropriately  represented. 

Title  IV  Training.  Rase^rch,  and  Demonstrations 

The  Asooiaoioo  urges  that  Title  IV  Training,  Research,  and 
Special  Projects  be  basically  oontinued  in  its  present  form.  The 
1964  Older  Americans  Act  Amendments  made  several  positive  changes 
for  Title  IV,   including  providing  more  direction  for  training, 
research  and  demonstration  activities;  strengthening  Title  IV 
reporting  requirements;  and  placing  restrictions  on  mixing  Title 
IV  appropriations  with  funding  from  other  programs. 
He  believe  that  several  existing  Title  IV  provisions  should  be 
retained,  inoluding: 

o      The  preference  for  funding  demonstration  projects  wbiob 
respond  to  the  needs  of  low-income,  minority  and  limited 
English-speaking  individuals. 

o      National  impact  projects  wbiob  show  promise  of  having  a 

substantial  effeot  on  expanding  or  improving  services  for  the 
elderly,  or  otherwise  promoting  their  well-b«ing. 

o.  National  legal  servioes  demonstration  programs  to  expand  or 
improve  the  delivery  of  legal  assistance  to  older  Americans 
with  sooial  or  economic  needs. 
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The  Aaooiaoion  is  oonoerned  about  proposals  to  permit  for-profit 
corporations  to  reoeive  Title  I?  granta  for  reaeerob, 
demonstrations,  multidisoiplinary  oantera  of  gerontology,  speoial 
projeots  in  oomprehensive  long-term  oere,  end  legel  essistenoe 
demonstrations.     Supporters  claim  that  this  will  promote 
competition . 

This  leisure,  though,  asy  here  the  effeot  of  ettraoting 
businesses  and  industries  that  are  only  oonoerned  with  asking  a 
profit,  rather  than  providing  e  long-term  ooanitaent  to  the  field 
of  aging.    Many  aotiYitiea  and  undertakings  in  gerontology  do  not 
lend  themselves  to  profitable  returns  in  teres  of  dollars  end 
oents.     Xet,  these  endeavors  --  suoh  as  the  development  of  dete 
bases  and  others  —  ere  oruoiel  for  the  evolvement  of  gerontology 
in  our  sooiety.     Reaearoh  and  the  acquisition  of  information  may 
not  alwaya  be  immediately  praotical  and  profitable  in  e  business 
sense.     However,  there  may  be  compelling  erguaents  for  purauing 
theae  undertakings. 

The  Asooieoion  urge  caution  before  allowing  potentially 
profiteering  businesses  to  obtain  Title  IT  fundi  wbe  they  aay 
laok  neoessary  knowledge  and  commitment  to  the  field  of  aging. 
We,  therefore,  urge  thet  these  proposals  be  rejeoted. 

Senior  Community  Servloe  Employment  Program 

The  Title  V  Senior  Community  Servioe  Employment  Program  (SCSEP) 
has  been  an  extraordinarily  suooessful  program  by  any  standard 
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one  would  choose  to  use.     We  consider  the  SCSEP  to  be  the  most 
successful  employment  program  ever  developed.    Title  V  has 
functioned  effectively  end  efficiently  throughout  it*  existence. 
It  should  be  extended  with  increased  authorizations  and 
essentially  line-tuning  cbaages. 

The  asooiaoion  has  two  recommendations  for  the  SCSEP.     First,  the 
administrative  oap  should  be  rent'jred  to  15  percent.     The  1984 
older  Americans  act  amendments  reduced  the  administrative  cost 
oeiling  by  20  peroent  in  two  stages        from  15  percent  to  13.5 
peroent  on  July  1,  1986  and  then  to  12  percent  on  July  1,  1987. 
Unfortunately ,  this  provision  will  inevitably  cause  some  Title  V 
enrollees  to  lose  their  Jobs  beoause  spoi^ors  must  eventually 
oloae  existing  sites  in  order  to  consolidate  their  operations  to 
oonform  to  the  lower  administrative  ceiling. 

Moreover,  it  will  quite  likely  discourage  sponsors  from  promoting 
unsubsidised  placements  beoause  this  aotivity  oan  Increase  their 
administrative  costs.    There  may  be  some  evidenoe  that  tbis  has 
aready  ooourred.     Dnsubsidized  placements  dropped  for  both 
national  sponsors  and  states  during  the  past  program  year  from 
22.0  peroent  during  the  1984-85  program  year  to  21.9  peroent  for 
1985*86  for  national  sponsors  and  from  17.7  peroent  to  17.3 
peroent  for  states.     Tbis  slight  deoline  may  refl*  t  preparatory 
actions  taken  by  national  sponsors  and  states  to   n  spare  for  the 
new  lower  oeiiing.     If  unsubsidised  placements  fail*  then  the 
number  of  low-income  older  persons  participating  in  Title  V  will 
deoline. 
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Tha  lower  oap  will  also  quite  likely  pose  problems  for  the 
equitable  distribution  of  enrolleas  throughout  a  state.  This 
will  probably  give  the  program  lore  of  an  urban  bias,  although 
the  poverty  rate  is  higher  among  the  rural  aged  tban  the  urban 
elderly. 

Seoond,  the  Asooiacion  urge?  that  the  $5,111  average  cost  per 
anrollae  be  adjusted  to  reflect  rising  operating  costs,  such  as 
worker's  compensation,  telephone,  rent,  rising  state  ainiaua 
wages  and  others.     The  current  average  has  remained  in  effect  for 
five  years. 

Both  the  Bouse  and  Senate  have  inoluded  report  language  for  the 
Fiscal  Tear  1987  Labor-Health  and  Human  Servioes-Education 
Appropriations  Act,  calling  upon  the  Department  of  Labor  to 
submit  a  report  on  this  issue  by  February  15,  1987.     This  report 
should  provide  useful  inforaation  to  Bake  appropriate  adjustments 
in  the  average  cost  per  anrollae. 

Conclusion 

In  oonclusion,  the  Asooiaoion  reaffirms  its  support  for  the  Older 
Americans  Act.     Ve  strongly  believe  that  this  legislation  has 
benefited  senior  citizens,  looal  communities  and  our  nation.  It 
oan,  of  course,  be  perfected.     The  Asociaoion's  proposals  can 
help  to  strenghten  the  Older  American  Act.    For  these  reasons,  we 
urge  that  they  be  adopted  when  the  Congress  considers  the 
reauthorization  legislation. 
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Senator  Matsunaga.  Ms.  Kamikawa. 

Ms.  Kamikawa.  Tnank  you,  Senator  Matsunaga,  Senator  Coch- 
ran, for  the  opportunity  to  present  a  penv active  from  my  commu- 
nity and  from  older  Pacific  Asian  elderly.  I  think  one  of  the  very 
striking  features  about  our  community  is  its  invisibility.  Except  for 
the  trade  deficit,  I  think  by  and  large  the  recognition  of  Pacific 
As:,  ts  is  minimal.  We  are  talking  about  a  generic  identifier  that 
really  comprehensively  covers  18  subethnic  groups  that  include 
native  Hawaiians  to  the  recently  immigrated  Southeast  Asians.  I 
think  that  points  out  a  very  crucial  issue  which  is  very  little 
known,  and  that  is  the  poverty  threshold  for  all  older  Pacific 
Asians  is  at  a  22  percent  level,  which  surpasses  the  majority  popu- 
lation and  is  commensurate  with  other  minority  groups. 

Moreover,  within  some  groups,  we  have  higher  percentage.  With 
the  Vietnamese,  we  are  talking  about  a  45  percent  population 
below  the  threshold  of  poverty.  With  the  Hawaiians  we  are  talking 
about  a  34  percent  population  below  that  mark,  and  with  Samoans 
we  are  talking  about  38  and  even  with  the  Chinese,  we  are  talking 
about  a  grouping  of  older  Chinese  that  comprise  25  percent  of  that 
threshold. 

I  think  that  that  clearly  points  out  the  need  for  identifying  the 
diversity  in  this  country  and  surely  the  diversity  within  our  popu- 
lation. I  would  like  to  point  out,  as  well,  that  we  are  the  fastest 
growing  minority  population  in  this  country,  not  the  largest,  just 
the  fastest  growing.  Between  1970  and  1980,  we  grew  by  128  per- 
cent. We  went  from  1.5  to  3.5  million  individuals  in  this  country. 
The  greatest  confronting  issue,  I  think,  that  is  posed  to  this  body  as 
well  as  any  body  who  is  investigating  the  reauthorization  issues  for 
the  -1987  authorization  is  what  to  do  about  those  populations  who 
are  in  greatest  social  and  economic  need. 

We  are  talking  about  minority  populations  who  come  to  thoir 
later  years  already  vulnerable.  We  are  not  talking  about  people 
who  become  vulnerable  because  they  are  older,  but  who  have  lived 
in  a  country  already  living  in  an  at  risk  state  and  then  reaching  an 
older  age  which  are  exacerbated  by  that  very  age. 

Consequently,  when  we  look  at  the  reauthorization,  I  think  it  be- 
comes incumbent  upon  developing  a  blueprint  that  will  more  clear- 
ly articulate  how  to  better  use  the  system  to  make  it  more  effective 
and  more  accountable  to  the  diversity  in  this  country  which  it  has 
heretofore  failed  to  do  as  exemplified  by  those  statistics  given  to 
you  earlier. 

If  we  look  at  minonty  population  on  Pacific  Asians,  in  the  area 
of  Title  HI  nutrition,  we  have  dropped  24.6  percent  in  support  serv- 
ices, and  17.6  percent  in  nutrition  congregate  med  sites.  I  have  no 
idea  how  those  have  gotten  reversed  since  1986,  and  have  great 
questions  about  it.  But  it  does  raise  the  issue  with  regard  to  one  of 
the  major  concerns  that  our  organization  has  around  Jie  manage- 
ment information  system.  Those  of  us  who  clearly  have  served  in 
any  capacity— I  who  am  a  mathematician— and  those  who  have 
done  research  know  very  clearly  that  it  is  not  plausible  to  ask  the 
delivery  system  to  examine  itself  and  to  hold  itseif  accountable. 
That  is  not  possible.  We  are  talking  about  human  frailty  and  our 
inability  to  look  at  ourselves  objectively. 


293 


288 


So  it  is  with  our  government;  is  it  not?  That  we  talk  about  a 
system  of  checks  and  balances.  We  ask  that  this  body  look  at  it 
from  the  perspective  of  how  do  we  account  for  the  reporting  system 
that  becomes  so  vital  to  those  in  greatest  economic  need.  Let  me 
give  you  ?n  anecdote  because  I  think  it  is  so  apropos  to  some  of  the 
experiences  the  national  organizations  have. 

When  we  have  informal  discussions,  I  know  that  one  of  the  area 
agency  directors  said  to  me,  look,  Louise,  one  of  the  ways  that  we 
determine  what  our  participation  is— because  at  the  very  basic 
level,  those  individuals  who  are  accountable  for  reporting  really  do 
not  feel  that  L  is  part  of  their  job  to  do  that.  Consequently,  the 
area  agencies  can  determine  what  the  poverty  level  is  or  the  num- 
bers are  in  their  catchment  area  and  report  that  as  part  of  what 
they  should  account  for.  The  consequence  of  that  is  that  we  have 
an  inaccurate  reporting  system.  I  think  that  that  is  one  of  the  very 
crucial  issues.  The  other  issues  are,  of  course,  to,  in  fact,  strength- 
en the  statutory  language.  I  think  it  becomes  very  important  that 
we  not,  in  fact,  dilute  it  by  including  too  many  factors  that  make  it 
plausible  for  us  to  go  back  to  simplistic  formula. 

I  ask  you  as  monitors  of  our  Government  that  it  becomes  impor- 
tant that  you  look  at  those  issues  and  ensure  that  the  rights  and 
responsibilities  of  those  agencies  and  individuals  getting  those  serv- 
ices are  equitably  distributed.  Thank  you. 

Senator  Matsunaga.  Thank  you  very  much,  Ms.  Kamikawa. 

[The  prepared  statement  of  Ms.  Kamikawa  follows;] 
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Senator  Matsunaga  and  members  of  the  Subcommittee  on  Aging,  I  would 
like  to  thank  you  for  the  opportunity  to  provide  testimony  at  this  hearing. 

As  my  presentation  today  will  be  a  synopsis  of  the  National  Pacific/ 
Asian  Resour:e  Center  on  Aging's  longer  statement,  I  will  ask  that  unani- 
mous consent  be  given  to  have  the  entire  text  printed  in  the  hearing 
record. 

We  support  your  efforts  to  examine,  in  greater  £epth,  the  major  issues 
impinging  on  the  reauthoi ization  of  the  Older  Americans  Act.    The  primary 
com* renting  issue  to  be  addressed  is,  how  can  the  Older  Americans  Act  be 
restructured  to  more  effectively  and  equitably  meet  the  needs  of  the 
minority  elderly?   Our  perspective,  of  course,  will  primarily  focus  on 
th^  Pacific/Asian  elderly  population,  but  by  inference  support  the  posi- 
tion of  all  perspectives  provided  by  other  minority  groups  represented 
today. 
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PACIFIC/ASIANS  aDEP'.Y 


There  are  two  caveats  that  one  should  keep  1n  mind  in  any  discussion 
of  elderly  Pacific/Asians.    The  first  pertains  :o  the  inherent  diversity 
of  population.    Elderly  Pacific/Asians  include  native-;    rican  Hawaiians 
and  recent  Indo-Chinese  refugees,  first-generation  Issei  for  Japan  and 
third-generation  American  born  Sansei,  Samoans  sharing  the  same  household 
with  a  myriad  of  extended  family  members  and  single  Pilipino  men  living 
alone  in  rooming  houses,  college  educated  Chinese  and  illiterate  Chinese. 
Among  this  broad  spai.  of  people  are  the  commonly  acknowledged  variations 
in  language,  values,  traditions,  and  history  (Pacific/Asian  Elderly 
Research  Project,  1987b)  and  the  loss  frequently  cited  differences  in  life 
expectancy  and  health  (Yuen  Schwitters  A  Ashdown,  1981;  Yuen  Schwitters  * 
Tomita,  1981).    Thus,  although  individuals  of  Asian  and  Pacific  Islander 
backgrounds  frequently  are  lumped  into  a  single  category,  generalizations 
regarding  the  group  as  a  whole  are  often  misleading,  for  what  may  be 
accurate  for  one  subset  may  not  be  so  for  another. 

The  fact  that  the  Pacific/Asian  population  is  dynamic  and  constantly 
changing  is  the  second  caveat  of  which  one  should  be  aware.    Whereas  the 
heterogeneity  of  the  population  refers  primarily  to  within  group  dif- 
ferences (that  is,  among  the  various  ethnicities  within  the  Pacific/Asian 
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9  wiip),  the  c(ynam1sm  of  the  population  results  largely  from  cohort  dif- 
ferences over  time.    Changes  In  migration  patterns,  reproduction  rates, 
and  acculturation  contribute  to  an  ever  shifting  Pacific/Asian  scene.  For 
example,  In  1970  the  Japanese  comprised  the  largest  ethnic  group  within 
the  Asian  and  Pacific  Islander  population  In  the  United  States.    In  1980, 
however,  primarily  because  of  different  levels  of  Immigration,  the  Chinese 
counted  by  census  grew  from  435,062  to  806,027  Individuals,  a  percentage 
Increase  of  85.3%,  the  Filipinos  Increased  from  343,060  to  774,640 
Individuals  for  an  Increase  of  125.8%,  while  the  Japanese  experienced  the 
slowest  growth— from  591,290  to  700,747  Individuals  and  an  Inc  ease  of 
18.5%  (Bureau  of  the  Census,  1981).   Of  particular  Interest  1s  the  fifth 
largest  group  by  the  1980  census  count,  the  Koreans  (fourth  were  the  Asian 
Indians  with  361,544  Individuals),  who  quadrupled  their  number  by  a  phen- 
omenal 412.8%  between  1970  and  1980  (from  69,130  to  354,529  Individuals). 
Besides  the  uneven  growth  among  the  different  ethnic  groups,  other  factors 
such  as  the  nor  i  balanced  sex  ratio  among  younger  generations  of  Asians 
and  the  regional  redistribution  of  the  Pacific/Asian  population  (e.g. 
13.4%  were  located  In  the  South  In  1980  compared  to  7.4%  In  1970),  make  It 
Imperative  that  the  statements  and  perceptions  regarding  this  minority 
group  are  continually  reshaped  and  updated. 

Some  of  our  assumptions  regarding  Pacific/Asian  older  people  may  be 
truisms,  others  may  contain  a  kernel  of  truth,  and  still  others  may  simply 
be  romanticized  Ideals  relating  to  the  past.    All  of  these  common  assump- 
tions need  to  be  examined  in  light  of  the  changing  Pacific/Asian  patterns 
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1n  demography,  social  ascendancy,  and  assimilation  with  the  majority 
culture. 

In  1970  there  were  1.5  million  Pac1f1c/As1an  Individuals  1n  the  United 
States.   A  decade  later  their  numbers  had  Increased  to  3.5  million— a 
growth  rate  of  128*,  higher  than  that  of  the  majority  or  of  any  other 
minority  group  1n  the  nation—and  the  sharp  expansion  1s  expected  to 
continue  In  the  years  ahead.    The  total  Asian  and  Pacific  Islander  popula- 
tion exceeds  the  size  of  the  population  of  28  states  of  the  Union.  Older 
Pacific/Asians  are  expected  to  Increase  at  an  even  faster  rate  than  their 
younger  cohorts,  a  prediction  that  Is  based  on  the  aging  of  the  relatively 
"young"  Pacific/Asian  population,  their  Increased  11  fe  expectancy,  and  the 
addition  of  recent  elderly  Immigrants  (sponsored  Into  the  United  States  by 
children  and  relatives).    The  changes  wrought  by  demography  and  time  will 
result  1n  greater  diversity  and  modifications  In  the  composition  of  this 
group.   The  term  Pacific/Asian  will  be  stretched  to  cover  fourth  and  fifth 
ge^:rat  on,  highly  educated  Individuals  who  are  well  assimilated  Into  the 
majority  group,  economically  secure,  and  knowledgeable  about  dealing  with 
the  bureaucratic  system,  as  well  as  recent  non-Encjllsh  speaking  Immigrants 
with  little  education  and  ft*  technical  skills,  who  feel  more  comfortable 
living  a  traditional  lifestyle  largely  within  minority  enclaves.  The 
preponderance  of  elderly  men  1n  some  ethnic  groups  will  disappear,  and 
the-e  will  be  more  elderly  women  among  all  Pacific/Asian  groups  than  1s 
tne  at  the  present  time.    The  Piliplnos  and  Indo-Chinese  will  constitute 
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larger  proportions  of  the  total  Pact flc/Aslan  population,  resulting  In 
corresponding  reductions  1n  some  of  the  other  ethnic  group. 

POVERTY  STATISTICS  FOR  OLDER  ASIAN  AMERICANS  AND  PACIFIC  ISLANDERS 

Poverty  and  Near  Poverty  Among  Asians 
and  Pacific  Islanders  65  Years  or  Older  In  1980 
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REAUTHORIZATION  OF  THE  OLDER  AMERICAN  ACT 


One  of  thc  .nore  fundamental  1*  ,         the  reauthorization  of  the  Older 
Americans  Act  (OAA)  1s  to  assure  that  aged  minority  persons  are  equitably 
served.   The  1983  Civil  Rights  Commission  report  plus  earlier  equity 
studies  funded  by  the  Adr  ^nistration  on  Aging  (AoA)  have  made  three  key 
points: 

.    Older  minorities  have  a  greater  need  for  services  than  aged  whites, 
typically  2  to  3-1/2  times  as  great  as  the  non-minority  elderly. 

.    Aged  minorities  have  not  been  served  under  the  OAA  according  to 
their  needs. 

.    Eluerly  minorities  have  been  inequitably  served  under  the  OAA. 

These  findings  have  generally  been  accepted  either  partially  or 
totally  by  many  persons  working  in  the  field  of  aging.    However,  our 
nation  seems  to  be  going  backwards  now,  rather  than  forward,  In  respond- 
ing to  the  needs  of  older  minorities  under  the  OAA.    Our  perspective,  of 
course,  will  primarily  focus  on  tie  PacificMsian  elderly  population. 
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Legislative  Authority 

In  its  deliberations,  should  Congress  Initiate  any  changes  1n  the  OAA, 
there  are  certain  guiding  principles  which  underpin  the  overall  Intent  of 
the  OAA  and  Its  responsiveness  to  minorities  and  the  ?adf1c/As1an 
Elderly. 

.   The  Integrity  of  the  thrust  to  provide  services  under  Title  III, 
continue  to  be  focused  on  those  H1n  greatest  economic  or  social 
need". 

.    The  commitment  to  the  Indian  tribes,  established  1n  the  1978 
amendment,  In  a  program  of  grants  be  continued. 

.    The  discretionary  program  as  currently  prescribed  should  be  main- 
tained.   It  Is  essential  that  AoA  be  the  conduit  for  pinpointing 
the  necessary  research  areas,  Identifying  training  needs,  and 
developing  mouel  projects  for  replication.   Greater  emphasis  1n 
research  and  demonstration  should  be  placed  on  minority  popula- 
tions.  Education  and  training  programs  are  1n  need  of  realignment 
which  would  systematically  utilize  existing  mechanisms  for 
development. 

The  legislative  Intent  of  the  OAA  has  been  to  provide  an  alternative 
to  the  systematic  problems  related  to  the  provision  of  services  by  a 
variety  of  agencies  to  older  persons.   The  formidable  task  in  such  an 
endeavor  requires  adherence  to  some  fundamental  precepts.    The  primary  one 
being  that  ajn  segments  of  the  older  population  be  provided  the 
opportunity  to  all  services  and  benefits.    In  our  recommendations,  we 
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are  attempting  to  provide  a  perspective  of  a  population  heretofore 
minimally  benefiting  from  such  services.    It  Is  our  belief  that  achieve- 
ment In  addressing  the  concerns  and  needs  of  the  Pacific/Asian  elderly 
refines  the  system  to  work  more  effectively. 

The  National  Pacific/Asian  Kesource  Center  on  Aging  (NP/ARCA)  recom- 
mends that  Congress  extend  the  authorizations  for  the  OAA  for  two  years. 

Minority  Participation  In  the  Older  Americans  Act  Title  III  Program 
The  latest  Information  from  (AoA)  make  this  point  all  too  clear. 
During  the  past  five  years,  the  aged  minority  participation  rate  has 
fallen  by  one-fourth  (24.7  percent)  for  the  OAA  Title  III-B  supportive 
services  program  from  21.9  percent  In  fiscal  year  1980  to  16.5  percent  In 
1985.   Throughout  the  198^5  the  minority  participation  rate  has  declined 
every  year  with  the  exception  of  1982,  when  It  remained  unchanged.  In 
fact,  the  FY  1985  rate  represents  an  all  time  low  during  this  decade  for 
elderly  minorities. 

The  nutrition  program  for  the  elderly  has  also  experienced  a  similar 
decline,  alhtough  not  as  steep  as  tor  supportive  services.   The  aged 
minority  participation  rate  has  dropped  by  13.7  percent  during  this 
decade,  from  a  high  of  19.0  percent  In  fiscal  year  1980  to  a  low  of  16.5 
percent  In  1985.    Every  year,  with  the  exception  of  1983,  the  minority 
participation  rate  has  fallen. 

A  similar  pattern  exists  for  aged  Asian  Americans  and  Pacific 
Islanders.    Their  participation  rate  has  consistently  declined  during  this 
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decade.   Over-all,  the  elderly  Asian  Americans  ana  Pacific  Islanders  par- 
ticipation rate  has  dropped  by  17.6  percent  for  both  supportive  services 
and  elderly  nutrition  programs,  from  1.7  percent  In  fiscal  year  1980  to 
1.4  percent  In  1985. 

Older  Asian  Americans  and  Pacific  Islanders  are  near  the  bottom  of  the 
statistical  chart  for  receiving  Title  III-B  supportive  services.  Only 
aged  Indians  and  Alaskan  Natives  have  a  lower  participation  rate  among 
major  minority  groups. 

In  the  case  of  the  home-delivered  meals  program,  older  Asian  Americans 
and  Pacific  Islanders  are  at  the  bottom.   Less  than  1  percent  '0.9 
percent)  of  all  participants  in  the  meals-on-wheels  program  are  elderly 
Asian  Americans  and  Pacific  Islanders.    This  com,  *res  to  1.6  percent  for 
the  congregate  meals  program.   As  you  know,  the  home-delivered  meals  and 
congregate  meals  programs  comprise  the  elderly  nutrition  program. 

Consolidation  of  Title  III  Program 

This  formula  has  been  used  1n  the  consolidation  of  many  entitlement 
program  In  the  past  seven  years,  (i.e.,  Title  XX  of  the  Social  Security 
Act,  social  service  block  grants)  with  the  rationale  that  gives  more  local 
authority  and  control.    However,  experience  demonstrates  that  ultimately 
there  Is  a  reduction  in  monies  for  consolidated  programs  and  that  the 
monitoring  and  evaluation  process  1s  underralnded. 

Under  the  OAA,  1t  1s  crucial  that  the  programs  not  be  consolidated. 
The  support  services  have  been  vital  to  the  participation  of  minority 
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Individuals.    It  Is  generally  those  with  fewer  resources  and  Income  that 
require  support  services  and  these  services  are  generally  the  ones  that 
are  often  eliminated.    It  Is  essential  that  prescriptive  language  be 
maintained  to  protect  those  most  In  need.    Traditionally,  local 
jurlsdlcatlons  have  tended  to  direct  monies  Into  the  congregate  meals 
program  rather  than  the  support  services;  such  a  policy  decision  at  that 
level  has  resulted  1n  a  program  which  serves  the  more  affluent,  able  white 
population,  lessening  the  job  responsibilities  of  the  providers. 

The  efforts  of  the  national  minority  organizations  and  the  respective 
minority  communities  have  met  with  overwhelming  opposition  1n  getting  the 
network  to  respond  to  the  needs  of  older  minority  persons.    The  elimina- 
tion of  the  three  separate  programs  will  make  1t  virtually  Impossible  to 
get  local  providers  to  earmark  monies  for  these  programs;  moreover,  there 
will  be  no  means  by  which  the  area  agencies  on  aging  (AAA)  can  be  held 
accountable.    This  recommendation  1n  concert  with  the  recommendation  to 
repeal  Section  306  (a)  will  serve  to  exacerbate  the  Inequities  of  the 
system.    The  statistics  on  minority  participation  demonstrate  the  lack  of 
responsiveness  of  the  system;  and  1n  the  past  three  years  the  situation 
has  worsened.    To  consolidate  these  programs  and  to  repeal  uan  adequate 
proportion  of  supportive  services  funds  be  spent  for  legal  se  vices, 
1n-home  services,  and  access  services",  would  create  a  "block  orant" 
formula  whereby  minority  senior  who  are  1n  greatest  need  will  pay  the 
highest  price. 
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Elderly  Minorities'  Participation  Rate 
In  Older  Americans  Act  Title  III  Programs 


Supportive       Nutrition         Congreate  Home-Delivered 


Services  Program  Heals  Meals 


Fiscal 
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Minority 
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Minority 

API  Minority 

API 

Minority 

API 
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1.7% 
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1.7%  NA 

NA 

NA 

NA 

1981 
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1.4  18.9 

1.4 
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1983 

17.7 

1.7 
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1.4  18.8 
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17.5 

1.5 

17.3 

1.4  17.0 

1.5 

18.7 

0.8 

1985 

16.5 

1.4 

16.4 

1.4  16.2 

1.6 

r. 

0.9 

NA  -  Not  Available 

API-  Asians  and  Pacific  Islanders 


Enforce  Previsions  Already  Enacted  Into  Law 

The  National  Pacific/Asian  Resource  Center  on  Aging  supports  a  three- 
pronged  approach  to  Increase  aged  rrlnorl ties'  participation  In  the  OAA 
Title  III  supportlvt  and  nutrition  services.    First,  (AoA)  should  enforce 
fully  existing  provisions  to  help  assure  that  aged  minorities  are 
equitably  served. 

The  1984  OAA  Amendments  added  a  number  of  key  provisions  to  strengthen 
minority  participation.    For  example,  the  i984  Amendments  made  clear  that 
low-Income  older  minorities  were  a  priority  group  for  receiving  services. 
Moreover,  the  law  now  directs  Administration  on  Aging  to  consult  with 
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national  minority  organizations  In  developing  training  packages  and 
providing  technical  assistance  to  help  state  and  local  offices  on  aging 
deliver  services  to  the  elderly  with  the  greatest  needs.   Finally,  the 
1984  Amendments  provide  for  minority  representation  on  the  Federal  Council 
of  the  Aging. 

All  of  these  measures  represented  constructive  steps  to  promote  minor- 
ity participation  1n  the  Title  III  supportive  anci  nutrition  services  pro- 
grams.   However,  (AoA)  must  properly  Implement  these  provisions  1f  they 
are  to  fulfill  congressional  Intent. 

Enactment  of  Mew  Provisions  to  Strengthen  Minority  Participation 

National  Pacific/Asian  Resource  Center  on  Aging  believes  that  the 
existing  standard  relating  to  serving  older  persons  with  the  "greatest 
economic  or  social  needs"  should  be  strengthened.    Low-Income  aged 
minorities  should  not  only  be  a  priority  group  for  receiving  Title  III 
supportive  a>.d  nutrition  services,  but  they  should  also  be  served  on  the 
basis  of  their  need  for  services.    Additionally,  legislative  measures 
should  be  enacted  to  promote  employment  and  contract  opportunities  for 
minorities  in  the  field  of  aging.    National  Pacific/Asian  Resource  Center 
on  Aging  favors  strong  statutory  language  to  require  federal,  state  and 
local  offices  on  aging  to  establish  appropriate  target  goals,  with  time 
tables  and  an  action  plan,  to  increase  employment,  training,  grant  and 
contract  opportunities  for  minorities.    The  recent  Civil  Rights  Commission 
report  documented  this  need  forcefully  and  persuasively.  Appropriate 
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monitoring  provisions  should  be  adopted  with  sanctions  for  offices  on 
aging  which  fall  to  comply. 

Finally,  language  should  be  Incorporated  In  Title  IV  to  promote  career 
preparation  training  for  all  minorities,  Including  Pacific  Islanders/Asian 
Americans.   This  Is  crucial  to  attract  more  minorities  Into  the  field  of 
aging.    Currently,  there  Is  a  dearth  of  adequately  trained  minorities  1n 
gerontology.   This  language  1s  also  essential  to  emphasize  that  career 
l*vel  education  for  minorities  1s  a  h1gn  priority  under  the  Older  Ameri- 
cans Act. 

Opposition  to  Provisions  Diluting  Minority  Participation 

It  is  necessary  that  Congress  be  vigilant  regarding  provisions—no 
matter  how  well  1ntent1oned— which  can  have  the  effect  of  diluting 
minority  participation  1n  OAA  programs.    National  Pacific/Asian  Resource 
Center  on  Aging  1s  deeply  concerned  about  two  proposals  which  are  Included 
1n  a  draft  Administration  document  for  charting  the  future  directions  of 
the  Older  Americans  Act. 

Both  measures  are  designed  to  direct  more  resources  to  the  so-called 
vulnerable  elderly.    One  proposal  would  amend  the  definition  of  "greatest 
social  need14  to  Include  vulnerable  older  persons.   Another  recommendation 
would  allocate  funds  states  under  Title  III  according  to  the  70-plus 
population,  rather  than  those  60  years  or  older. 

At  the  outset,  NP/ARCA  wishes  to  emphasize,  as  strongly  as  possible, 
that  we  are  not  opposed  to  serving  vulnerable  elderly  persons  under  the 
OAA.    The  existing  definition  of  "greatest  social  need"  under  the  OAA 
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makes  1t  clear  that  the  vulnerable  aged  are  a  priority  group  for  receiving 
services.   For  example,  current  law  states  "greatest  social  need"  meaning 
the  need  caused  by  noneconomic  factors  which  Include  physical  and  mental 
disabilities. 

However,  NP/ARCA  Is  opposed  to  redirecting  more  resources  under  the 
Older  Americans  Act  to  other  groups  when  the  aged  minority  participation 
rate  Is  at  all  time  low  during  this  decade  for  both  the  supportive  servi- 
ces and  the  elderly  nutrition  programs.    The  bottom  line  is  that  Inade- 
quate funding  alreaty  exists  to  meet  the  services  needs  of  aged  minor- 
ities.  The  proposal  to  redirect  more  Title  III  funds  to  the  vulnerable 
elderly  will  only  create  more  havoc  In  terms  of  serving  older  minorities 
more  equitably. 

The  70-plus  formula  will  work  to  the  disadvantage  of  aged  minorities 
because  their  life  expectancy  is  shorter  than  that  of  older  Whites. 

Death  rates  are  generally  higher  for  minorities,  except  at  very 
advanced  ages,  than  for  Whites.    The  net  Impact  Is  that  the  proposed  new 
form"  would  probably  siphon  off  funds  froci  older  minorities. 

For  these  reasons,  we  strongly  oppose  both  these  measures.    We  urge 
you  to  reject  these  proposals  should  they  be  forwarded  during  the 
reauthorization  of  the  OAA. 

Management  Information  System 

Improved  statutory  language  alone,  of  course,  will  not  automatically 
assure  greater  equity  for  older  minorities.    An  effective  management 
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Information  system  is  also  necessary  to  measure  whether  the  minority  aged 
are  effectively  served. 

The  need  to  improve  and  systematize  data  collection  is  an  indispens- 
able first  step  in  determining  the  adequacy  of  services.    The  present  data 
collection  system  has  many  flaws.    Oldtr  minorities,  for  example,  may  be 
counted  several  times  when  they  receive  multiple  services,  even  though 
only  one  individual  actually  received  services  under  the  Older  Americans 
Act.   This  has  the  effect  of  inflating  the  numbers  of  percentages  of  aged 
minorities  served  under  Title  III  supportive  and  nutrition  services, 
raising  questions  regarding  the  accuracy  of  published  data. 

The  National  Pacific/Asian  Resource  Center  on  Aging  recommends  the 
following  to  improve  data  collections: 

.   Administration  on  Aging  initiate  strategies,  after  conferring 
with  national  aging  organizations,  state  and  local  offices  on 
aging,  statisticians,  and  others,  to  improve  the  accuracy  and 
reliability  of  statistical  reporting  under  the  OAA. 
.   Area  agencies  on  aging  be  required  to  maintain  data  concerning  the 
number  of  percentage  of  minority  persons  60  or  older  in  the  plan 
ning  and  service  area.    Minority  groups  should  include  Asian 
Americans,  Pacific  Islanders,  Black,  Hispanics,  American  Indians 
and  Alutets. 

.   All  area  agencies  be  directed  to  conduct  comprehensive  needs 
assessments  by  race,  color,  and  national  origin. 

.   Area  agencies  maintain  accurate  records  showing  the  utiliza- 
tion of  services  by  race,  color,  and  national  origin. 
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Improve  Title  V  for  Pacific/Asians 

The  evidence  1s  very  clear  and  convincing  that  elderly  Pacific/Asians 
have  been  under-represented  In  Older  Americans  Act  services  programs.  A 
need  also  exists  to  Increase  the  older  Pac1f1c/As1ans  participation  1n  the 
Title  V  Senior  Community  Service  Employment  Program.   The  record  for  Title 
V  1s  better  than  Title  III,  but  there  1s  room  for  Improvement.    In  FY 
1982,  older  Pacific/Asians  accounted  for  2.6%  of  all  Title  V  enrollees. 
Much  of  this  participation  1s  attributed  to  Hawaii  which  has  a  high  pro- 
portion of  Pac1f1c/As1ans  1n  Title  V.   Otherwise  the  FY  1982  figure  would 
be  even  lower.   For  these  reasons,  the  NP/ARCOA  reaffirms  that  the 
Pac1f1c/As1an  elderly  participation  in  the  Senior  Community  Service 
Employment  Program  should  be  Increased. 

Conclusion 

In  conclusion,  older  Pacific/Asians  have  been  underserved  by  Older 
Americans  Act  programs.    Our  proposed  amendments  to  the  Older  Americans 
Act  can  help  to  overcome  this  problem.   Moreover,  our  legislative  and 
administrative  recommendations  can  bring  more  Pac1f1c/As1an  aged  and  other 
older  minorities  into  the  mainstream  of  American  11 fe.    We  urge  the 
committee  to  support  these  proposals. 
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Senator  Matsunaga.  We  would  be  happy  to  hear  from  you,  Mr. 
Crecy.,  Did  I  pronounce  your  name  right? 

Mr.  Crecy.  Crecy,  that  is  correct,  Mr.  Chairman,  good  Irish 
name.  Mr.  Chairman  and  members  of  the  subcommittee,  particu- 
larly, Senator  Cochran,  NCCBA  is  very  pleased  to  have  the  oppor- 
tunity to  testify  before  this  reauthorization  committee.  We  have  a 
very  comprehensive  statement,  and  I  want  to  make  sure  that  this 
is  available  for  the  record.  I  did  not  know  if  it  had  been  seen. 

Senator  Matsunaga.  All  your  statements  will  appear  in  the 
record  as  though  presented  in  full. 

Mr.  Crecy,  Okay.  And  then  for  the  sake  of  time,  I  am  not  going 
to  regurgitate  a  lot  of  statistics.  I  think  essentially  NCCBA  consid- 
ers services  to  aged  minority  and  the  equitability  of  services  to 
aged  minority  one  ot  the  most  important  issues  in  the  reauthoriza- 
tion of  the  Older  Americans  Act.  It  has  become  even  more  critical 
now  because  minority  participation  rates,  as  you  know,  in  Title  III- 
B  happens  to  be  declining. 

I  will  not  bore  you  with  a  whole  bunch  of  statistics.  That  is  in 
the  comprehensive  statement,  but  basically  what  it  is  is  that  aged 
blacks  particularly  have  been  negatively  affected.  Nearly  300,000 
fewer  Blacks  have  been  serviced  or  have  received  service  until 
Title  III-B  support  services  since  1985,  300,000  fewer  Blacks.  Now,  I 
really  become  somewhat  concerned  when  from  1981,  1982,  1983, 
1984,  U.S.  Administration  on  Aging— because  all  of  these  stats  are 
derived  from  that  agency— indicates  that  all  of  a  sudden  those  fig- 
ures are  no  longer  correct,  or  that  they  were  not  computed  correct- 
ly, and  that  there  may  be  some  error  rate  in  that.  Well,  if  all  of 
that  time,  even  including  the  last  reauthorization  in  1982  and  1983, 
those  figures  were  utilized.  The  data  base  that  those  figures  were 
developed  on  are  the  same  data  base  purportedly  that  has  been 
used  up  until  1985  and  1986  figures.  So  I  am  kind  of  concerned 
about  that. 

We  certainly  feel  that  several  measures  are  needed  to  help  revise 
the  downward  slide  of  elderly  minority  participation  in  the  Older 
Americans  Act.  Obviously,  one  of  those  is  an  accurate  data  base 
that  we  would  encourage  this  committee  to  emphasize  to  the  Ad- 
ministration that  the  collection  of  data  on  characteristics  of  those 
who  participate  in  Older  American  Act  programs  is  tantamount  to 
better  services  to  all  individuals  in  the  Older  Americans  Act,  in 
particular  minority  concerns. 

NCCBA  favors  new  statutory  language  to  promote  the  appoint- 
ment of  minorities  to  advisory  committees  and  boards  for  area 
agencies  and  state  agencies  on  aging.  These  advisory  committees 
can  be  influential  in  determining  what  types  of  services  are  provid- 
ed, where  they  are  delivered  within  the  community. 

Mr.  Chairman,  NCCBA  further  urges  this  subcommittee,  as  I 
mentioned  before,  to  emphasize  the  improvement  on  the  reporting 
of  minority  services  under  the  Older  Americans  Act.  We  are  in  op- 
position, and  we  are  deeply  concerned,  about  the  number  of  propos- 
als to  target  more  scarce  resources  under  the  Older  Americans  Act 
to  vulnerable  elderly.  NCCBA  does  not  oppose  servicing  vulnerable 
older  Americans.  However,  these  recommendations  typically  in- 
volve health-related  services  which  in  the  judgment  of  NCCBA  are 
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more  appropriately  provided  through  other  legislation  rather  than 
the  Older  Americans  Act. 

Moreover  these  services  to  the  vulnerable  elderly  will  probably 
crat  more  and  dilute  existing  and  limited  resources  for  current 
client  groups  under  the  Older  Americans  Act.  It  is  our  opinion  that 
this  does  not  make  sense  since  minority  participation  rates  for 
Title  III  support  services  and  nutrition  services  are  already  falling 
sharply.  Additionally,  low  income  aged  minorities  have  the  greatest 
need  of  these  services.  For  these  reasons,  NCCBA  opposes  the 
change  of  the  formula  for  allocating  the  Title  III  funds  on  the  basis 
of  population  65  years  and  older  rather  than  60-plus  as  under  the 
current  law. 

We  oppose  the  amendment  of  the  definition  of  greatest  social 
need  to  include  vulnerable  older  individuals.  We  oppose  the  estab- 
lishment of  community-based  services  if  the  emphasis  is  on  provid- 
ing expensive  health-related  services.  In  the  area  of  Title  IV, 
NCCBA  has  two  major  recommendations  on  the  Title  IV  training 
and  research  and  demonstration  programs.  First,  we  urge  the  Sub- 
committee on  Aging  to  support  existing  priorities  for  funding  dem- 
onstration projects  responding  to  low  income  minority  and  limited 
English-speaking  individuals.  Second,  we  recommend  that  the  1987 
Older  Americans  Act  Amendments  should  promote  career  prepara- 
tion training  for  minorities,  especially  in  historical  black  colleges 
and  universities.  It  is  this  needed  emphasis  of  career  level  educa- 
tion that  is  most  essential  for  attracting  more  minorities  into  the 
field  of  aging. 

In  the  earlier  Title  V,  we  recommend  that  the  current  unit  costs 
of  $5,111  be  actfusted.  That  the  present  12  percent  administrative 
cost  cap  be  unbound  upon  national  and  state  organizations  and 
that  it  be  raised  to  either  15  percent  or  the  minimum  13.5.  Thank 
you  again,  and  I  am  available  for  questions  afterwards.  Thank  you. 

Senator  Matsunaga.  Thank  you,  Mr.  Crecy. 

[The  prepared  statement  of  Mr.  Simmons,  represented  bv  Mr. 
Crecy,  follows:] 
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Mr.  Chairman  and  Members  of  the  Subcommittee  on  Aging,  the 
National  Caucus  and  Center  on  Black  Aged  welcomes  the  opportunity 
to  testify  on  the  reauthorization  of  the  Older  Americans  Act.  We 
are  especially  pleased  that  you  have  designated  one  specific 
hearing  on  *he  special  needs  of  older  minorities. 

A*      Servi-q  Aged  Minorities  More  Equitably 

NCBA  considers  equitable  treatment  for  minorities  to  be  the 
single  most  important  issue  for  the  reauthorization  of  the  Older 
Americans  Act.  This  becomes  even  more  critical  now  because  the 
minority  participation  rate  in  the  Title  III-B  supportive 
services  and  senior  centers  program  has  declined  by  24.7  percent 
during  this  decade,  from  a  high  of  21.9  percent  in  fiscal  year 
1980  to  a  low  of  16.5  percent  in  1985.  The  harsh  reality  is  that 
the  min  rity  participation  rate  has  dropped  every  year  during 
this  decade  except  for  FY  1982,  when  it  remained  unchanged. 

A  similar  pattern  exists  for  the  Title  III-C  nutrition 
program  for  the  elderly.  The  minority  participation  rate  has 
declined  every  year  since  1980,  except  for  1983.  Overall,  the 
minority  participation  rate  has  dipped  by  13.7  percent,  from  19.0 
percent  in  FY  1980  to  16.4  percent  in  1985. 

Aged  Blacks  have  been  negatively  affected.  In  fact,  nearly 
,  J, 000  fewer  Blacks  received  Title  III-B  supportive  services  in 
1985  than  in  1980.  The  aged  Black  participation  rate  has  plum- 
meted by  23. C  percent  during  this  period,  from  13.9  percent  in 
1980  to  10.7  percent  in  1965. 
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The  aged  Bl..ck  participation  rate  for  the  elderly  nutrition 
program  has  declined  by  9.8  percent  during  this  decade,  from  11.2 
percent  in  1980  to  10.1  percent  in  1985.  As  a  practical  matter, 
the  1985  participation  rates  for  all  major  elderly  racial  ana 
ethnic  minority  groups  are  at  an  all  time  low  for  the  1980,s. 

I  do  not  want  to  overwhelm  you  with  a  long  litany  of  statis- 
tics. Our  point  is  short  and  simple:  A  serious  problem  exists 
in  serving  older  minorities  more  equitably  under  the  Older 
Americans  Act.  Unfortunately,  this  dilemma  is  worsening,  rather 
than  improving.  Virtually  every  major  relevant  study  has  con- 
cluded that  minorities  are  underserved,  including  the  1982  Civil 
Rights  Commission  report,  earlier  equity  studies,  and  other 
objective    analyses  of  the  issue. 

B.      Title  III  Recommendations 

Several  measures  are  needed  to  help  reverse  the  downward 
slide  for  the  elderly  minority  participation  in  Older  Americans 
Act  programs.  The  1984  Older  Americans  Act  Amendments  empha- 
sized that  low-income  aged  minorities  were  a  priority  group  for 
receiving  services. 

This  provision  helped  to  clarify  that  ol^er  minorities  were 
a  likely  target  group  for  receiving  Title  III  services.  However, 
a  clear-cut  need  exists  to  strengthen  this  language  to  emphasize 
that  low-income  older  minorities  should  be  served  on  the  basis  of 
their  need  for  services.  Equity  studies  show  that  ths  minority 
aged's  need  for  services  is  normally  about  2  to  3  1/2  times  as 
great  as  for  the  non-minority  elderly.    NCBA  strongly  believes 
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that  the  proposed  statutory  language  can  be  a  positive  force  in 
improving  minority  participation  in  Older  Americans  Act  programs 
if  this  measure  is  appropriately  monitored  and  implemented. 

NCBA  also  favors  new  statutory  language  to  promote  the 
appointment  of  minorities  on  advisory  committees  and  boards  for 
area  agencies  on  aging  and  state  offices  on  aging.  These 
advisory  units  can  be  influential  in  determining  what  types  of 
services  are  provided  and  where  they  are  delivered  within  the 
community.  These  decisions  are  often  critical  in  deciding  who  is 
served  under  the  Older  Americans  Act  and  how  we] 1  they  are 
served 

Mr.  Chairman,  NCBA  further  urges  this  Subcommittee  to  call 
upon  the  Administration  on  Aging  to  improve  reporting  require- 
ments for  minority  participation  in  Older  Americans  Act 
programs.  Moreover,  AoA  should  issue  regulations,  program 
instructions,  and  other  relevant  information  for  regional  AoA 
offices,  state  offices  on  aging,  and  area  agencies  on  aging. 
Without  these  bare  essentials,  there  will  be  no  effective  direc- 
tion for  improving  minority  participation  in  Older  Americans  Act 
programs . 

C.      Opposition  to  Provisions  Impeding  Participation 
by  Minority  Elderly 

NCBA  is  also  deeply  concerned  about  a  number  of  proposals  to 
target  more  scarce  resources  under  the  Older  Americans  Act  to  the 
vulnerable  elderly.  NCBA  certainly  does  not  oppose  serving  vul- 
nerable older  Americans. 
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However,  these  recommendations  typically  invovle  health 
related  services,  which,  in  the  judgment  of  NCBA,  are  more  appro- 


Older  Americans  Act.  Moreover,  these  services  for  the  vulnerable 
elderly  will  probably  cost  more  and  dilute  existing  limited 
resources  for  current  client  groups  under  the  Older  Americans 
Act.  In  our  opinion,  this  does  not  make  sense  since  the  minority 
participation  rate  for  Title  III  supportive  and  nutrition 
services  has  already  fallen  sharply.  Additionally,  low-income 
aged  minorities  have  the  greatest  need  for  these  services. 

For  these  reasons,  NCBA  opposes  measures  to: 

o  Change  the  formula  for  allocating  Title  III  funds  on  the 
basis  of  the  population  65  or  older,  rather  than  60-plus 
as  under  current  law. 

o    Amend  the  definition  of  "greatest  social  need"  to  include 
vulnerable  older  individuals. 

o    Promote  the  establishment  of  community- based  services  if 
the  emphasis  is  on  providing  expensive  health-related 
services . 

D.      Title  IV  Recommendations 

NCBA  has  two  major  recommendations  for  the  Title  IV 
training,  research,  and  demonstration  program.  First,  we  urge 
the  Subcommittee  on  Aging  to  support  the  existing  priority  fox 
funding    demonstration  projects  responding  to  the  needs  of  low- 


priately  provided  through  other  legislation,   rather  than  the 
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income,  minority  and  limited  English-speaking  individuals.  This 
provision  can  be  an  effective  tool,  if  appropriately  funded,  to 
develop  demonstrations  which  can  be  replicated  nationwide  for 
improving  the  delivery  of  services  to  older  minorities.  We  urge 
the  Subcommitte  on  Aging  to  work  with  the  Appropriations  Committe 
to  insure  that  this  provision  is  adequately  funded. 

Second,  NCBA  recommends  that  the  1987  Older  Americans  Act 
Amendments  should  promote  career  preparation  training  for  minori- 
ties, especially  at  historical  Black  colleges  and  universities. 
This  is  needed  to  emphasize  that  career  level  education  for 
minority  group  individuals  is  a  high  priority  goal.  It  is  also 
essential  to  attract  more  minorities  into  the  field  of  aging. 

E.        itle  V  Recommendations 

NCBA  is  also  calling  for  three  major  chang  s  to  benefit 
older  minorities  under  the  Title  V  Senior  Community  Service 
Employment  Program  (SCSEP).  First,  we  urge  that  the  program  be 
continued  and  the  authorized  funding  level  be  increased  tc  permit 
more  aged  minorities  and  other  low-income  older  Americans  to 
participate . 

Second,  we  recommend  that  the  current  $5,111  average  cost 
per  enrollee  be  adjusted  for  the  following  reasons: 

1.  The  current  average  cost  has  remained  in  effect  for  six 
years,  although  Title  V  operating  costs  have  risen  in 
recent  years. 

2.  The  Social  Secrity  payroll  tax  has  increased,  and  will 
continue  to  rise  during  this  decade. 
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3.     Title  V  program  administrators  have  been  given  new 
responsibilities  by  the  Department  of  Labor — most 
notably  in  the  areas  of  equitable  distribution  and 
higher  goals  for  unsubsidized  placements. 


Moreover,  it  is  quite  likely  that  the  minimum  wage  will 
rise  in  the  near  future. 

Third,  NCBA  supports  a  15-percent  administrative  jap,  the 
same  limit  that  exists  for  most  employment  and  training  programs. 
The  present  two-step  reduction— from  15  percent  to  13.5  percent 
in  fiscal  year  1986  and  then  to  12  percent  in  1987--will 
adversely  affect  Title  V  operations,  particuarly  for  older 
Americans  and  the  communities  they  serve.  It  will  also  be  detri- 
mental to  national  minority  sponsors  because  they  do  not  have  the 
economies  of  scale  that  the  larger  sponsors  have. 

Some  Title  V  participants  will  inevitably  lose  their  jobs 
because  of  the  lower  cap.  As  a  practical  matter,  sponsors  will 
be  forced  to  consolidate  their  operations  by  closing  down  smaller 
projects  to  lower  their  administrative  costs.  Unfortunately, 
this  development  may  be  especially  harmful  for  the  rural  elderly. 
The  bottom  line  is  chat  the  program  may  develop  an  urban  bias, 
although  poverty  is  generally  more  heavily  concentrated  in  rural 
areas  than  in  the  suburbs  or  urban  areas. 

p.  Conclusion 

In    conclusion,     NCBA    wishes    to    express    its  sincere 
appreciation    to    the    Subcommitte    on    Aging    for  this 
opportunity  to  testify  today.     We  reaffirm  our  support  for  the 
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Older  Americans  Act.  We  believe  that  this  historic  legislation 
has  benefited  senior  citizens,   local  communities,  and  our  r.ation.< 

we,  therefore,  urge  that  the  Older  Americans  Act  be  extended 
for  at  least  three  years  with  increased  authorized  funding 
levels.  We  further  urge  that  our  proposals  to  make  the  legisla- 
tion more  responsive  to  older  minorities  be  adopted  when  the 
Congress  considers  the  1987  Older  Americans  Act  Amendments. 

These  measures  are  much  needed*  They  are  realistic.  And, 
they  will  help  to  improve  the  Older  Americans  Act  for  the  elderly 
of  today  and  tomorrow,  as  well  as  our  nation. 

Mr.  Chairman,  I  also  ask  unanimous  consent  to  insert  in  the 
hearing  record  NCSA's  comprehensive  statement  on  the  reauthoriza- 
tion of  the  Older  Americans  Act.  This  longer  statement  provides 
more  detailed  information  concerning  NCBA's  pos:tion  on  a  wide 
range  of  issues  relating  to  the  extension  of  the  Older  Americans 
Act. 

Thank  you  for  your  courtesy.  I  shall  be  glad  to  respond  to 
any  questions  that  you  may  have. 
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Senator  Matsunaga.  Mrs.  Minton,  we  shall  be  happy  to  hear 
from  you  now. 

Mrs.  Minton.  Thank  you,  Senator.  I  have  lived  in  Kensington, 
MD,  for  27  years.  Senator  Matsunaga  and  Senator  Cochran,  and 
honorable  committee  members,  I  am  Mrs.  Iwalani  Minton.  The 
Honorable  Winona  Kealamapuana  Ellis  Rubin,  Director  of  the  De- 
partment of  Social  Services  and  Housing,  a  native  Hawaiian,  and 
former  President  and  Chief  Executive  Office  of  Alu  Like,  Incorpo- 
rated, a  statewide  community-based  Hawaiian  organization,  regrets 
that  the  state  legislature  conference  committee  hearings  prevent 
her  from  being  present  today.  She  has  asked  me  to  make  a  brief 
statement  on  her  behalf. 

Mr.  Chairman,  and  members  c/the  committee,  Aloha.  I  wish  to 
extend  my  appreciation  for  your  invitation  to  testify  in  support  of 
the  reauthorization  of  the  Older  Americans  Act  of  1965,  as  Amend- 
ed, through  passage  of  the  proposed  Older  Americans  Act  of  1987. 

As  Dr.  Jeanette  Takamura,  Director  of  the  Executive  Office  of 
Aging  for  the  State  of  Hawaii,  testified  on  March  31  before  this 
subcommittee,  the  State  of  Hawaii  is  engaged  in  planning,  program 
development  and  policy  formulation  for  the  elders  in  the  state 
whose  number  is  expected  to  increase  by  more  than  90  percent  in 
the  next  two  decades. 

Resources  provided  by  the  Older  Americans  Act  can  be  instru- 
mental in  addressing  the  broad  spectrum  of  needs  including  (a) 
services  associated  with  access  to  services— that  is  transportation, 
outreach,  information  and  referral— (b)  in-home  services  such  as 
homemakers,  health  aids,  visiting  and  telephone  assistance,  chore 
maintenance,  support  services  to  families;  and  (c)  legal  assistance 
such  as  tax,  financial  insurance  and  other  counseling. 

We  support  Dr.  Takamura's  recommendations.  In  audition,  I 
wish  to  offer  the  following  comments  relative  to  provisions  of  the 
Act  as  it  relates  to  minorities  and  specifically  native  Hawaiians  de- 
fined as  those  whose  ancestors  were  natives  of  Hawaii  p^or  to 
1778. 

To  ensure  appropriate  minority  membership  on  advisory  coun- 
cils, the  bill  should  include  a  requirement  that  minority  represen- 
tation on  councils  be  in  proportion  to  the  minority's  representation 
in  the  total  population  of  the  area  served  by  the  council. 

Currently,  Hawaiians  comprise  over  19  percent  of  the  state  popu- 
lation, and  approximately  nine  percent  of  those  are  60  years  and 
older,  but  they  are  not  represented  in  that  proportion  in  existing 
advisory  councils. 

Ethnic  minority  representation  sometimes  may  be  inadvertently 
overlooked  or  affirmative  outreach  insufficient  to  encourage  more 
active  participation.  To  reaffirm  the  commitment  of  Congress  to 
the  language  of  the  act  which  focuses  on  serving  persons  with  the 
greatest  economic  need  and  the  greatest  social  need  in  a  culturally 
sensitive  manner.  The  bill  should  be  amended  to  provide  some 
flexibility  in  hiring  personnel  in  Section  307(aX20XB).  The  language 
indicates  the  singular. 

The  language  should  read:  "(B)  to  designate  individual(s)  em- 
ployed." This  allows  for  llexibility  in  employing  at  least  one 
person,  but  possibly  more  to  enable  appropriate  ethnic  groups  to 


9 

ERIC 


3?2 


317 


have  representation  which  will  ensure  sensitivity  to  their  culture 
and  language. 

To  consider  a  provision  in  the  Act  which  will  provide  specific  re- 
sources for  native  Hawaiians  as  Native  Americans.  Native  Ameri- 
cans encompassing  native  Hawaiians  are  included  in  existing  Con- 
gressional legislation  to  provide  vocational  education,  mental 
health,  employment,  community,  social  and  economic  development, 
religious  freedom  and  culture  and  the  arts.  Inclusion  of  Native 
Americans  in  the  Older  Americans  Act  and  future  legislation  is  ap- 
propriate and  consistent  with  Congress'  intent. 

The  provisions  of  the  Older  Americans  Act  are  an  important 
means  of  enabling  native  Hawaiians  as  well  as  all  older  Americans 
to  sustain  themselves  with  dignity  in  their  later  years  through  an 
array  of  coordinated  programs  supported  by  this  act.  Therefore,  we 
strongly  support  the  reauthorization.  I  sincerely  appreciate  the  op- 
portunity to  testify  at  this  hearing,  and  thank  you  for  continuing 
the  efforts  on  behalf  of  Older  Americans. 

Senator  Matsunaga.  Thank  you  very  much,  Ms.  Minton.  Right 
on  time.  You  Hawaiians  »re  marvelous  people.  [Laughter.] 

[The  prepared  statement  of  Mrs.  Rubin,  represented  by  Mrs. 
Minton,  follows:] 
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££*  ^OCbw  whom  ci 


o**mma  of  aoouL  kmgq  and  hou** 
t  of 


Dlraotor,  H>n  t— tit  off  Social  marrloaa  4  HouslAg 
itato  of  Hawaii 


_  to 

At  D#0.  Sonata  fulim— I I 1  on  Aging, 
Omamittaa  oa  labor  aad  lima  maxvioas 

April  23,  1M7 


Sanator  Mataunaga  and  honorabia  commlttaa  maabars.    X  am 
Mrs.  Toolay  Minton.    Tha  Honorabia  Winona  Kaalaaapuana  Ellis 
Rubin,  Dlraotor  of  tha  Dapartmant  of  Social  Ssrvlcas  and  Mousing, 
a  nativs  Hawaiian,  and  foraar  Prasldant  and  Chiaf  Ixaeutiva 
Offioar  of  Al»U  LIKE,  Inoorporatad,  a  statawlda  ooamunlty-basad 
Hawaiian  organisation,  ragrata  that  tha  stata  laglalatura 
oonfaranoa  oommlttaa  haarlngs  pravant  har  from  baing  prassnt 
today.    Sha  has  askad  ma  to  maka  a  briaf  stataaant  on  har 
bahalf. 

STATEMENT 

Mr.  Chairman  and  distlngulshad  nambars  o£  tha  Sanata 
Suboomaittaa  on  Aging.    Aloha.    1  wish  to  axtand  my  appreciation 
for  your  invitation  to  appaar  bafora  you  today  to  tastify  in 
at'  lort  of  tha  raauthorl cation  of  tha  Oldar  Amarloana  Aot  of 
1965,  aa  amandad,  through  tha  tha  paaaaga  of  tha  proposad 
"Oldar  Amarloana  Act  of  1987." 
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A*  Dr.  Jeanette  Takemure,  Director  o£  the  Executive  Office 
on  Aging  for  the  Stmt*  of  Hawaii  taetif led  on  March  31  before 
this  auboommittee,  tha  State  of  Hawaii  la  engaged  in  planning, 
program  development  and  poiiey  formulation  for  tha  elder*  in 
tha  atata  who  ara  axpactad  to  grow  by  mora  than  nlnaty  paroant 
(90%)  in  tha  next  two  deoedea. 

Tha  reeouroea  provldad  by  tha  Oldar  Amarloana  Act  oan  ba 
inatrumantal  in  eddreseing  tha  broad  epeotrua  of  needa 
including  (A)  aarvicaa  aaaoclatad  with  aooaaa  to  aarvicaa 
(transportation,  outraaoh,  information  and  referrel);  (B)  in-home 
aarvicaa  (homemakera,  haalth  aide,  vlalting  and  talaphona 
aaalatanoa,  ohora  maintenance,  aupport  aarvicaa  to  famlllea);  and 
(C)  lagal  aaalatanoa  (tax,  financial  inauranoa  and  othar 
oounseling) • 

He  aupport  Dr.  Texamure'a  rmoommendetlone  (Appendix  A), 
in  addition,  x  wlah  to  offar  tha  following  oommenta  ralatlva  to 
provlalona  of  tha  Act  aa  it  ralataa  to  nlnorltiaa  and 
apaolfloally  natlva  Hawaii  ana  —  thoaa  whosa  anoaatora  were 
nativaa  of^prlor  to  1778. 

0      To  anaura  appropriate  minority  meaberehip  on  advisory 
oouncila,  tha  bill  should  inoluda  a  raqulranant  for 
minority  rapraaantatlon  on  oouncila  to  ba  in 
pwportion  to  tha  minority1  a  rapraaantatlon  in  tha 
total  population  of  tha  araa  aarvad  by  tha  council* 
"  Currently,  Hawallana  oomprlaa  over  19%  of  tha 
atata  population  and  approximately  9%  of  thoaa  60+ 
yaara  and  oldar,  but  they  ara  not  repraeented 
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in  that  proportion  on  •sitting  advisory  councils. 

Ithnio  minority  rapraaantation  momatlmss  may  ba 

lnadvartantly  ovarlooksd  or  af flrmatlva  outraach 

inaufficiant  to  anoouraga  mora  aotlva 

participation. 
To  raafflrm  tha  oommitmant  of  Congress  to  tha  Xanguaga 
of  tha  hot  whlob  foouaaa  on  ssrving  paraona  with  "tha 
graataat  soonomlo  naad"  and  "tha  graataat  aooia1  naad" 
in  a  ouxturaxxy  ssnaitiva  manna  r,  tha  bill  should  ba 
amandad  to  provlda  soma  f  Xaxlblllty  in  hiring  parsonnal 
in  Saotion  307<  a)(20)(D) .    Tha  Xanguaga  indioataa  tha 
alnguxar. 

•  Tha  Xanguaga*  .mhouxd  raadt  "(B)  to  daalgnata  • 
indivlduax(a)  mupXoyad. . . •    Thia  sXXows  for 
t xsxibility  in  ampxoying  at  xaast  ona  parson,  but 
posslbxy  mora,  to  anabxa  approprlata  athnio  groups 
to  hava  rapraaantatlon  which  wiXX  ansura 
aanaltlvlty  to  thalr  ouxtura  and  Xanguaga. 
To  oonaldar  a  proviaion  in  tha  Act  which  wiXX  provida 
apaolflo  rasourcss  for  natlva  Hawailana  as  Natlva 
Amar loans. 

-  Natlva  Amar leans  (anoompaaalng  natlva  Hawailana) 
arm  InoXudad  in  axlatlng  CongraaaionaX  XagisXation 
to  provlda  vooatlonax  aduoatlon,  mantsx  haaxth, 
ampXoymant,  community  social  and  aoonomia 
davaXopmant,  raXlglous  fraadon,  snd  ouxturs  and 
tha  arta.    Xncxuslon  of  Natlva  Amarloana  in  tha 
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Oldar  Aaarlcana  Aot  and  future  Xagialation  ia 
appropriata  and  oonalatant  with  Congraaa' 
in t ant. 

Tha  p^wiaiona  of  tha  Oldar  Amarloana  Act  ara  an  important 
mans  of  anabllng  natlva  Hawallana  aa  wall  aa  all  oldar  Aaarlcana 
to  auatain  thaaaalvoa  with  dignity  In  thalr  Xatar  yaara  through 
an  array  of  ooordinatad  programa  aupportad  by  thla  Aot. 
Tharafora,  wa  atrongly  aupport  tha  raauthorlsatlon  of  tha  Oldar 
Aaarlcana  Aot. 

X  alncaraly  appraolata  tha  opportunity  to  taatlfy  at  thla 
haarlng  and  thank  you  for  continuing  afforta  on  bahalf  of 
older  Aaarlcana. 
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immac  a 

Excerpt  from  Testimony  of: 
Or*  Jeenette  Tekamura,  Director 
The  Executive  Office  on  Aging 
Karon  31 ,  1987 


areas  of  Foou*: 

Thf  development  of  e  ooMmunity-bessd  long  tsrm  oars  System 
and  of  component  programs  and  services.    Almost  thrae-fourths  of 
all  informal  hslp  reoeived  by  older  people  is  provided  by  family 
■ambers  or  fr lands,    nonetheless,  geographic  mobility,  higher 
rates  of  female  lebor  force  participation,  raduotion  in  family 
else,  and  the  desire  on  the  part  of  older  adults  to  remain 
self-sufficient  and  in  familiar  surroundings  mean  that 
traditional  oareglving  assumptions  and  arrangements  are  often 
strained.    With  ix^reaslng  incidence,  family  members  who  wish  to 
be  involved  in  oareglving  are  finding  themselves  in  need  of 
supportive  services  and  programs  such  as  adult  day  care,  adult 
day  health,  home  health  care,  chore,  and  other  psrsonsl  care  and 
respite  eeaiatanoe.    These  needs  may  be  expected  to  rise 
considerably  in  the  years  ahead,  given  the  mound  of  evidence 
which  indicates  that  mora  young  old  and  old  parsons  are  serving 
as  oarsgivere  to  the  old  old  and  that  the  incidence  of 
Alshelmer'e  end  related  dleordere  increases  markedly  with 
advanced  age* 

The  development  of  coordinated  aoing  data  systems  which 
permit  the  retr level  of  useable  information  for  Planning. 
evaluation,  policy  formulation,  and  othsr  purpose ■.  Concomittant 
to  the  support  of  sssentlal  programs  end  services  for  the  older 
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adult  population  mutt  bo  tha  davalopmant  of  oomprahanaiva  aging 
data  aymtaaa  which  parmit  tha  ratriaval  of  uaabla  information  for 
planning,  avaluation,  policy  formulation,  and  _thar  purpoaaa  on  a 
atatawida  baaia,    Znoantivaa  must  ba  givan  to  aganoiaa  and 
program*  to  axa&lna  axlating  data  baaaa  and  to  oollaborata  in  <hm 
davalopmant  of  ocordinatad  data  ayatama*    If  auch  collaboration 
doaa  not  occur,  thaaa  aganoiaa  and  programs  will  contlnua  to 
gathar  and  ganaratt  data  which  can  not  ba  aggragatad  or  oomparsd 
by  tha  aging  natwork  on  a  atatawida  baaia* 

Tha  davalopmant  and  axpanaion  of  protaotiya  aarvioaa 
mjohanimmjj    Tha  davalopmant  ar"  axpanaion  of  protaotlva  aarvioaa 
machaniama,  including  tha  ombudaman  program,  ia  naoaaaary  in 
ligj-t  of  riving  rataa  of  aldar  abuaa  and  naglaot.    Tha  axpanaion 
of  oommunlty-baaad  long  tarm  cara  la  lnavltabla  in  light  of  tha 
faot  that  it  la  ganarally  laaa  ooatly  and  that  auoh  ara  tanda  to 
ba  prafarrad  by  ol'     adults.    Oldar  adult  oonaumara  ©* 
community-baaad  aarvioaa  ahculd  ba  givan  tha  aama  artaoniaey  of 
cara  gvarantaaa  which  patianta  in  long  tarm  cara  faollltiaa  ara 
of farad  through  tha  ombudaman  program, 

Othmr  Coaaanf  Partlnaot  to  ttxa  XaauthoriMtioA  of  thm  Older, 
temrioaa*  lots 

In  addition  to  tha  racommjndationa  auggaatad  in  tha 

pracadlng  diaouar>lon,  wa  ara  in  aupport  of  tha  raoommandationa 

which  hava  baan  of farad  by  tha  national  Qovamor'a  Aaaoolatlon 

and  tha  National  Aaaoolatlon  of  Stat    Unita  on  Agl^T,    May  wa 

nota  moraovart 
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-  that  our  oxparianca  auggasta  that  statas  should  bo  psradLttod 
to  salaotlvsly  apply  ooat-aharing  prinoiplaa  to  thoss 
programs  which  at*  fundod  by  tha  Oldar  AMrioan*  Aot. 

-  that  input  raoaivad  from  our  aging  natwork  doaa  not  aupport 
changaa  in  tha  aga  formula  for  allotting  Oldar  Anarioans  Aot 


-  that  thara  ia  widaapraad  agraamant  that  tha  Oldar  Aaarloans 
Aot  must  raflact  a  atrongar  ooMitaant  to  tha  pro  taction  of 
oldar  adulta  from  abuaa,  naglaot,  and  axploitation*  to 
coaounity-baaad  long  tana  cara  aazvlcaa;  and  to  tha  aupport 
of  family  wambars  and  othara  who  ara  providing  cara  to  oldar 
parson*. 


fund*. 
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Senator  Matsunaga.  Dr.  Parks. 

Dr.  Parks.  Mr.  Chairman  and  Senator  Cochran,  I  am  Arnold 
Parks,  Professor  of  Sociology  at  Lincoln  University,  located  in  Jef- 
ferson City,  Missouri.  I  speak  today  as  an  academician  on  behalf  of 
America's  rural  black  elderly  who  are  affected  in  one  way  or  an- 
other by  the  Older  Americans  Act  of  1965  and  its  subsequent 
amendments. 

I  want  to  thank  you  for  providing  me  with  this  opportunity  to 
testify.  In  the  interest  of  time,  I  shall  briefly  address  the  concerns 
of  America's  rural  black  elderly  and  ask  that  you  accept  my  writ- 
ten testimony  for  the  record. 

More  than  18  months  ago,  the  United  States  Department  of 
Health  and  Human  Services  of  the  Administration  on  Aging, 
through  its  Coordinated  Discretionary  Grants  Program  awarded 
me  funding  to  conduct  an  in-depth  study  and  collect  baseline  infor- 
mation on  the  social  perspectives  of  rural  black  elderly  in  the 
southern  states  of  Arkansas,  Mississippi  and  Tennessee. 

In  its  funding  decision,  the  Administration  on  Aging  considered 
that  although  research  activity  in  the  field  of  social  gerontology 
has  rapidly  expanded  over  the  past  three  decades,  very  little  of  this 
research  thrust  has  focused  on  rural  elderly  persons,  and  even  less 
so  on  rural  black  elderly.  Although  80  percent  of  all  black  elderly 
persons  in  the  United  States  reside  in  urban  areas,  it  is  significant 
that  the  remaining  20  percent  isolated  and  sometimes  forgotten 
black  elders  reside  in  rural  communities.  These  persons  sL  >uld  not 
be  overlooked  nor  given  uneven  consideration  and  support.  Al- 
though not  vet  conclusive,  the  findings  of  my  research  tends  to  in- 
dicate the  following  selective  problems  and  conditions  associated 
with  America's  rural  black  elderly. 

First  of  all,  as  might  be  expected,  on  the  average  the  income  of 
those  persons  tends  to  be  consistently  lower  than  that  of  their 
urban  counterpart'  md  a  much  higher  proportion  of  rural  than 
urban  black  aged  ha\e  incomes  below  the  poverty  level. 

Secondly,  rural  black  elderly  tend  to  occupy  a  disproportionate 
share  of  the  nation's  substandard  and  dilapidated  housing. 

Thirdly,  sanitary  conditions  many  times  were  evidenced  as  being 
primitive  and  totally  inadequate  for  the  20th  century.  This  factor 
can  have  numerous  negative  spin-offs  which  include  higher  inci- 
dence of  illness,  a  shorter  life  expectancy  and  generally  a  lower 
standard  of  living. 

Next,  older  blacks  living  in  rural  areas  are  typically  the  people 
left  behind.  While  many  of  these  persons  reside  in  small  towns 
rather  than  farm  communities,  nevertheless  these  rural  hamlets 
are  many  times  without  essential  services  for  a  quality  life. 

Next,  public  transportation  is  frequently  non-existent.  The  net 
impact  is  that  larpe  numbers  of  rural  black  elderly  persons  live  in 
solitary  confinement  and  are  essentially  cut  off  from  their  friends, 
family  and  essential  service  providers. 

And  finally,  most  rural  black  elderly  feel,  and  rightly  so,  that 
they  do  not  have  convenient  access  to  adequate  health  services  and 
other  health  personnel.  Physical  and  mental  health  needs  of  rural 
black  elderly  are  not  readily  treated  in  their  local  communities. 

The  above  listing  is  only  a  brief  synopsis  of  a  few  significant  find- 
ings of  this  research  effort.  It  should  be  clearly  understood  that, 
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indeed,  each  of  the  above  concerns  and/or  problems  might  in  some 
regard  be  characteristic  of  all  rural  elderly  and  not  just  rural  black 
elderly  persons.  Nevertheless,  the  fact  remains  that  the  former 
mentioned  category  of  persons  appear  to  be  more  severely  affected. 
Equally  important  is  the  fact  that  a  fu?1  reauthorization  of  the 
Older  Americans  Act  will  not  necessarily  directly  or  fully  address 
each  of  the  above-cited  conditions. 

However,  a  reauthorization  of  the  act  would  guarantee  to  rural 
black  elderly  and  other  minority  elderly  groups  that  a  basic  contin- 
uum of  services  would  continue  to  be  provided.  On  the  other  hand, 
the  mere  reauthorization  or  continuation  of  the  act  is  not  enough. 
There  must  be  a  commitment  and  a  dedication  to  including  provi- 
sions in  the  act  which  guarantees  relief  and  an  enhanced  quality  of 
life  for  older  rural  blacks  and  others. 

One  means  of  strengthening  the  Older  Americans  Act  in  order  to 
bene**  rural  black  elderly,  other  minorities,  and  the  vulnerable  el- 
derly is  to  place  emphasis  on  those  provisions  of  the  act  which 
relate  to  the  delivery  of  services.  Based  upon  my  research  findings, 
therefore,  I  would  urge  that  in  the  act  consideration  is  given  to  a 
special  targeting  of  services  for  rural  black  elderly  and  older  mi- 
norities that  is  in  direct  proportion  to  their  needs. 

There  are  a  couple  of  other  recommendations  I  would  suggest. 
Area  agencies  on  aging  be  required  to  conduct  annual  needs  assess- 
ments, and  finally  I  would  recommend  that  for  low  income  aged 
minorities  a  priority  be  jiven  to  Title  III  supportive  and  nutrition 
services.  I  think  with  those  strengthening  factors  in  the  act,  minor- 
ity and  older  rural  elderly  will  be  well  served.  Thank  you. 

Senator  Matsunaga.  Thank  you,  Dr.  Parks. 

[The  prepared  statement  of  Dr.  Parks  follows:] 
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Chairman  Matsunga  and  distinguished  members  of  the 
•ub-commi ttee,  I  am  Arnold  Parks  Professor  of  Sociology  at 
Lincoln  University  located  in  Jefferson  City,  Missouri.  I 
speak  today  as  an  academician  on  behalf  of  America's  rural 
black  elderly  population  who  are  affected  in  one  way  or 
another  by  the  Older  Americans  Act  of  1965  and  its' 
subsequent  amendments. 

I  want  to  thank  you  for  providing  me  with  this 
opportunity  to  testify.  In  the  interest  of  time,  I  shall 
briefly  address  the  concerns  of  America's  rural  black  elderly 
and  ask  that  you  accept  my  written  testimony  for  the  record. 

More  than  eighteen  (18)  months  ago,  the  United  States 
Department  of  Health  and  Human  Services  through  the 
Administration  on  Aging  Coordinated  Discretionary  Grants 
Program  awarded  me  funding  to  conduct  an  in-depth  study  and  a 
collection  of  baseline  information  on  the  social 
perspectives  of  rural  black  elderly  persons  in  the  southern 
states  of  Arkansas,  Mississippi,  and  Tennessee.  While  the 
research  team  and  myself  are  currently  in  the  process  of 
writing  up  the  results  of  our  investigation,  my  observations 
today  are  based  upon  some  preliminary  but  significant 
findings  of  these  data.  Hopefully,  the  information  shared 
with  will  be  helpful  as  you  consider  the  issues  both 
philosophically  and  technically  related  to  the 
reauthorization  of  this  vital  piece  of  legislation. 
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In  its'  funding  decision,  the  Administration  on  Aging 
considered  that  although  research  activity  in  the  field  of 
social  gerontology  has  rapidly  expanded  over  the  past  three 
(3)  decades  very  little  of  this  research  thrust  has  focused 
on  rural  elderly  persons  and  even  less  so  on  rural  black 
el  derl  y .  Al  though  ei  ght  y  (80*/.)  percent  of  al  1  black  elderl  y 
persons  in  the  United  States  reside  in  urban  areas,  it  is 
significant  that  the  remamding  twenty  (207.)  percent  of 
" i sol  ated  and  sometimes  forgotten  b 1 ack  elders"  resi de  in 
rural  communities.  These  persons  should  not  to  be  overlooked 
nor  given  uneven  consideration  and  support. 

While  not  yet  conclusive,  the  . indings  of  my  research 
tends  to  indicate  the  following  selective  problems  and 
conditions  associated  with  America's  rural  black  elderly: 

*  As  might  be  expected,  on  the  average,  the 
income  of  these  persons  tends  to  be 
consi stent ly  1 ower  than  that  of  their  urban 
counterparts  and  a  much  higher  proportion  of 
rural  than  urban  black  aged  have  incomes  below 
the  poverty  level. 

*  Rural  hiack  elderly  tend  to  occupy  a 
d j sproportionate  share  of  the  nat ion*  s 
substandard  and  dilapidated  housing.  Quite 
often,  greater  extremes  of  deprivation  are 
more  starkly  apparent  in  the  rural  slums  than 
in  the  central  cities.  Ramshackle, 
deter lorati ng,  and  structural ly  unf  i  t  housi ng 
was  readily  evident  among  rural  black  elderly 
in  the  three  states  in  which  we  conducted  our 
research.  Most  homes  occupied  by  our 
respondents  had  been  in  thei r  f  ami?  y  for 
generations. 

*  Sanitary  conditions  many  times  were 
evidenced  as  being  primitive  and  totally 
inadequate  for  the  20th  century.  This  f actor 
can  have  numerous  negative  spin-off  which 
include  higher  incidence  of  illness,  a  shorter 
life  expectancy,  and  generally  a  lower 
standard  of  living. 
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*  Older  blacks  living  in  rural  areas  are 
typically  the  "people  left  behind".  While 
many  of  these  persons  reside  in  small  towns 
rather  than  -farm  communities,  nevertheless 
these  rural  hamlets  are  many  times  without 
essential  services  for  a  quality  life. 

*  Publ ic  transportation  1 s  f requentl y 
nonexistent.  The  net  impact  is  that  large 
numbers  of  rural  black  elderly  persons  live  in 
"solitary  confinement"  and  are  essentially  cut 
off  from  their  friends,  family,  and  essential 
service  providers. 

*  Most  rural  black  elderly  feel,  and  rightly 
so,  that  they  don't  have  convenient  access  to 
adequate  health  services  and  other  health 
personnel ,  Physical  and  mental  heal  th  needs 
of  rural  black  elderly  are  not  readily  treated 
in  their  local  communities. 


The  above  listing  is  only  a  '  brief  synopsis  of  a  few 
significant  findings  of  this  research  effort.  It  should  be 
clearly  understood  that  indeed  each  of  the  above  concerns 
and/or  problems  might  in  some  regard,  be  characteristic  of 
all  rural  elderly  and  not  just  rural  black  elderly  persons. 
Nevertheless,  the  fact  remains  that  the  former  mentioned 
category  of  persons  appear  to  be  more  severely  affected. 
Equally  important,  is  the  fact  that  a  full  reauthorization  of 
the  Older  Americans  Act  will  not  necessarily  directly  or 
fully  address  each  of  the  above  cited  conditions.  However,  a 
reauthorization  of  the  Act  would  guarantee  to  rural  Black  and 
other  minority  elderly  groups  that  a  basic  continuum  of 
services  would  continue  to  be  provided.  On  the  other  hand,  a 
mere  reauthorization  or  continuation  of  the  Act  is  not 
enough.  There  must  be  a  committment  and  a  dedication  to 
including  provisions  in  the  Act  which  guarantee  relief  and  an 
enhanced  quality  of  life  for  older  rural  black  and  others. 
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One  means  of  strengthening  the  Older  Americans  Act  in 
order  to  benefit  rural  black  elderly,  other  minorities,  and 
the  vulnerable  elderly  ls  to  place  emphasis  upon  those 
provisions  of  the  Act  which  relate  to  the  delivery  of 
services.  Based  upon  my  research  findings  therefore  I  would 
urge  that  in  the  Act  consideration  be  given  to  a  special 
targeting  of  services  for  rural  Black  elderly  and  olde. 
minorities  that  is  in  direct  proportion  to  their  needs.  Such 
a  statement  would  take  into  consideration  those  persons  with 
the  greatest  economic  needs.  This  position  would  definitely 
benefit  older  minorities,  because  they  typically  have  a 
poverty  rate  which  is  two  to  three  times  as  high  as  the 
non-minority  elderly  population. 

A  second  recommendation  for  consideration  is  one  whereby 
all  Area  Agencies  on  Aginr  should  be  required  to  conduct 
annual  needs  assessments  regarding  the  effectiveness  of  their 
service  delivery  systems  in  reaching  out  to  minority  and 
other  low  income  older  Americans.  If  this  were  done,  Area 
Agencies  on  Aging  would  then  be  required  to  revise  their 
funding  formulas  in  order  x.o  more  effectively  target  their 
available  resources. 

Third,  despite  the  fact  that  the  1984  Older  American  Act 
amendments  emphasise  that  lot  income  aged  minorities  should 
be  a  priority  group  to  receive  Title  m  supportive  and 
nutrition  services,  this  haa  not  necessarily  occurred. 
Hopefully,  strong  legislation  would  counteract  the  declining 
Minority  participation  rate  in  Older  Americans  *t  9rogrAm% 
*t  both  the  rural  and  urban  levels. 
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Senator  Matsunaga.  Do  you  have  any  questions,  Senator  Coch- 
ran of  the  panel? 

Senator  Cochran.  I  have  a  few,  Mr.  Chairman.  Would  you  like 
for  me  to  proceed  on  that? 

Senator  Matsunaga.  Yes,  would  you  please. 

Senator  Cochran.  I  appreciate  that.  I  am  very  impressed  with 
the  quality  of  testimony,  let  me  say  that,  Mr.  Chairman,  that  we 
have  heard  this  afternoon  from  all  of  the  witnesses.  I  think  we 
have  benefited  greatly  from  the  experience  and  the  information 
that  we  have  had  revealed  to  us  today,  in  the  studies  that  have 
been  undertaken,  from  the  personal  experience  of  those  who  make 
up  the  panel  about  how  these  piograms  do  or  do  not  reach  those 
intended  to  be  served,  and  some  of  the  things  that  might  be 
changed  to  help  improve  the  access  to  the  services  and  the  quality 
of  the  services,  the  meaningful  change  in  the  lives  of  older  citizens 
that  that  could  bring.  So  I  want  to  thank  all  of  you  for  the  help 
that  you  have  provided  to  us  today. 

I  am  sincere  in  saying  that.  One  thing  we  do  not  do  enough  of 
here  in  the  Congress  is  listen  to  people  who  have  personal  experi- 
ences and  expertise  in  some  of  these  areas  of  interest  and  jurisdic- 
tion because  I  know  we  profit  by  having  listened  and  learned.  You 
have  made  that  possible  for  us  today.  In  the  effort  to  embark  upon 
a  more  effective  outreach  program,  I  wonder  how,  if  anyone  has  a 
statement  to  add  to  what  has  already  been  said.  We  reach  out  to 
those  who  do  not  have  access  to  what  you  might  consider  to  be 
normal  channels  of  communication,  who  may  not  be  able  to  read  if 
you  send  out  letters.  And  people  just  assume  if  you  send  out  a  cir- 
cular acquainting  the  community  with  the  availability  of  a  center 
or  a  service,  and  that  that  is  going  to  carry  the  information. 

It  does  not  necessarily  do  it.  I  wonder  how  we  go  about  communi- 
cating better  with  the  elderly,  poor,  particularly  the  minority  poor 
who  are  not  able  to  read,  and  it  is  just  not  like  that  is  a  small 
number.  They  are  a  large  number. 

Mr.  Crecy.  Thank  you,  Senator  Cochran.  That  reminds  me  of  the 
testimony  that  my  boss,  Sam  Simmons,  gave  before  the  House 
Committee  on  Aging  about  3  weeks  ago.  He  says,  you  know,  every 
year  we  come  back  in  these  oversight  hearings  and  we  talk  about 
particularly  since  1982  our  depreciating,  declining  minority  partici- 
pation rates  in  the  programs,  and  we  talk  and  we  talk  and  I  think 
in  the  1984  reauthorization  there  were  29  instances  of  emphasis 
added  to  the  act  for  increased,  to  increase  minority  in  both  income 
individuals'  participation  in  the  Older  Americans  Act  programs. 

But  you  know,  it  really  gets  down  to  a  will  that  comes  from  the 
top,  and  it  has  to  begin  with  the  U.S.  Administration  on  Aging.  We 
had  with  the  previous  commissioner  regional  meetings  around  the 
country,  targeted  towards  the  RPDs  in  various  States  targeted  to- 
wards increasing  minority  participation  rates.  After  the  meeting 
and  the  change  of  the  chair,  cf  the  new  commissioner  coming  on,  to 
this  date  we  have  never  been  contacted  by  RPDs,  at  least  since 
NCCBA.  I  cannot  speak  for  the  rest  of  my  colleagues.  By  RPDs  or 
states  atout  what,  if  there  were  problems,  technical  assistance 
could  be  rendered.  What  our  opinions  were  about  how  they  were 
intending  to  address  the  issue  of  our  declining  minority  participa- 
tion rates. 
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So  it  takes  more  than  just  the  rhetoric  that  is  on  paper.  It  takes 
a  personal  commitment  on  the  part  of  the  Administration,  and  I 
think  that  with  that  commitment  being  voiced  and  obviously  mani- 
fested to  the  rest  of  the  network  that  it  is  serious  about  increasing 
minority  participation  rates,  that  it  is  reviewing  state  plans.  Be- 
cause it  is  not  a  question  of  communicating  to  folks  that  are  illiter- 
ate. The  Title  V  network  services  probably  more  iow  income — well, 
it  is  100  percent,  almost  100  percent  low  income,  poorly  educated 
individuals.  But  they  are  able  to  outreach  and  gather  them  because 
there  was  a  commitment  on  the  part  of  the  national  and  state 
sponsors  to  recruit  those  individuals  into  the  program. 

So  it  reaLy  comes  down  to  a  point  that  the  U.S.  Administration 
on  Aging  and  the  State  units  on  aging  and  the  area  agencies  on 
aging  have  to  get  beyond  the  rhetoric  of  language  and  get  down  to 
the  activity  of  implementation. 

Thank  you  very  much. 

Senator  Cochran.  Any  other  observations?  Dr.  Brown? 

Dr.  Brown.  I  would  like  to  make  a  statement,  Senator,  as  one 
who  struggles  everyday  to  meet  these  needs  in  Mississippi.  We 
have  waiting  lists  of  clients,  in  our  meals  and  homemakers  pro- 
grams. I  would  suggest  that  you  all  take  a  look  at  the  formula  by 
which  the  state?  are  funded.  Right  now  it  is  percentage  of  popula- 
tion over  60.  Please  look  at  risk  factors:  the  percentage  of  minori- 
ties in  a  given  state,  the  percentage  of  low  income  in  a  given  state. 
If  we  put  the  preference  language  in  the  targeting  provisions,  I 
think  it  strengthens  a  consistent  commitment  if  we  look  at  the  for- 
mula by  which  we  allocate  monies  to  the  states. 

I  would  also  suggest  that  we  look  seriously  at  some  cost  sharing 
provisions,  demonstration  projects  that  would  study  the  impacts  of 
fee  for  services  or  sliding  fee  scales  which  should  be  plowed  back 
into  services  for  low  income  minorities,  as  another  suggestion.  I 
would  also  like  to  guarantee  some  of  my  friends  from  the  national 
organizations,  that  everyday  we  are  out  there  trying  to  meet  the 
needs  to  the  greatest  extent  that  we  can.  And  we  make  that  com- 
mitment, both  the  state  directors  and  the  area  agency  directors  as 
well. 

Senator  Cochran.  Thank  you. 

Ms.  Kamikawa.  Senator  Cochran,  I  think  there  is  a  crucial  issue 
that  you  have  raised  here  with  respect  to  how  do  you  reach  individ- 
uals who  may  not  have  the  capability,  language  capability  either 
because  they  are  illiterate  and/or  not  well  educated,  and/or  that 
they  do  not  speak  the  language,  that  they  may  be  monolingual. 

I  think  that,  in  fact,  when  we  look  at  a  system  that  is  created  for 
a  monolith,  for  middle  class  monolith,  then  you  are  talking  about 
obscuring  the  problem  around  minorities  who  may  not  have  access. 
There  is,  in  fact,  in  most  communities  and  across  the  community 
informal  systems  that  work  for  minorities,  that  are  not  being 
tapped  and  utilized  to  the  extent  that  they  can  make  the  system 
effective.  I  think  the  closer  look  at  that,  the  process  of  getting  that 
individual  into  the  system  may,  in  fact,  answer  the  crucial  issue 
about  written  material.  That  in  fact  there  are  ways  to  do  that.  You 
need  to  be  able  to  utilize  all  of  the  existing  informal  networks  that 
do  exist  in  that  society. 
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Senator  Cochran.  That  was  an  experience  that  the  U.S.  Census 
Bureau  has  had  in  trying  to  develop  a  higher  degree  of  participa- 
tion in  its  program.  In  the  past  Congress,  I  happened  to  chair  a 
subcommittee  that  had  jurisdiction  over  the  Census  Bureau.  We 
had  hearings  in  both  New  York  City  and  in  my  state  of  Mississippi 
trying  to  determine  what  new  procedures  involving  community 
leaders,  those  that  might  be  looked  upon  for  leadership  in  finding 
out  whether  or  not  it  was  good  to  participate  in  this,  or  whether  or 
should  be  done.  We  had  participation  from  the  Mississippi  band  of 
Choctaw  Indians,  as  an  example.  And  also  involving  the  black  com- 
munity, particularly  the  ministers  in  a  program  of  public  support 
and  encouragement  about  participation  in  this  program.  That  it 
was  something  that  would  benefit  the  community,  and  the  commu- 
nity would  suffer  if  they  did  not  benefit  because  the  numbers 
would  be  inaccurate  and  distorted. 

So  it  was  a  massive  education  project  that  was  attempted  to  test 
these  new  procedures  w>  see  if  they  would  work  better,  and  I  am 
happy  to  report  that  one  of  the  things  that  was  done  last  year  was 
the  cosponsorship  of  a  conference  involving  many  of  these  organi- 
zations who  are  represented  here  today  to  determine  how  we  could 
get  a  more  accurate  account  in  the  census  of  the  elderly  popula- 
tion, and  also  how  we  could  get  more  accurate  information,  eco- 
nomic information,  other  information  to  help  solve  some  of  the 
problems  that  have  been  discussed  today  by  some  of  the  witnesses. 

That  conference  was  held  here  in  Washington  last  year,  and 
many  of  you  participated  in  it,  and  I  think  we  are  making  progress 
in  trying  to  help  solve  some  of  those  problems  anyway.  I  hope  that 
with  the  appropriation  of  some  special  funds  which  we  earmarked 
for  that  purpose  that  we  will  see  that  program  improve.  Thank 
you,  Mr.  Chairman. 

Senator  Matsunaga.  Thank  you,  Senator  Cochran.  What  bothers 
me  here  is  that  the  Administration  has  testified  that  there  has 
been  no  decline  in  services  to  minorities,  and  well  perhaps  new  fig- 
ures which  the  Adminish  :t*on  will  present  will  show  that.  I  do  not 
know.  I  am  extremely  doubtful  from  what  you  say  today.  What  fig- 
ures, for  example,  have  each  of  you  used  to  indicate  that  the  serv- 
ices have,  in  fact,  declined  where  minorities  are  concerned? 

Ms.  Lacayo.  Senator,  all  four  national  minority  organizations  in 
1983  were  called  in  1983  to  a  series  of  regional  meetings  by  the  Ad- 
ministration on  Aging  to  meet  with  all  their  i  »gional  directors  and 
the  slates  in  those  respective  regions.  The  purpose  of  these  meet- 
ings was  to  discuss  the  concern  that  the  Administration  on  Aging's 
statistical  reporting  system  wa3  revealing  a  drop  in  minority  par- 
ticipation rates.  Now  this  issue  was  brought  to  us  by  the  Adminis- 
tration on  Aging. 

In  subsequent  years,  the  issue  has  been  raised  again  to  us  not 
only  by  the  Administration  on  Aging,  but  also  by  the  National  As- 
sociation of  State  Units  on  Aging  and  the  National  Association  of 
Area  Agencies  on  Aging.  These  are  not  our  prefabricated  statistics. 
Interestingly  enough,  the  only  program  where  there  is  an  accurate 
counting  of  participation  ratios  is  Title  V,  the  Senior  Community 
Service  Employment  Program,  because  we  are  mandated  on  a  quar- 
terly basis  to  give  very  specific  compliance  data.  We  do  not  count  a 
person  three  times  because  he  or  she  comes  to  a  nutrition  site  and 
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receives  nutrition  services  then  outreach  services,  and  then  infor- 
mation and  referral  services.  In  title  III  services,  that  one  individ- 
ual is  counted  three  or  five  times.  My  statistics  would  go  up  very 
enormously  if  I  counted  Mr.  Sanchez  three  or  five  times  for  one 
program. 

So  I  would  say  that  we  are  dealing  first  with  a  problem  of  not 
getting  accurate  data.  With  respect  to  the  data  we  presented  to 
you,  these  statistics  are  what  has  been  presented  to  us  by  the  aging 
network.  That  is  why  I  am  rather  astounded  that  now,  within  a 
year  s  period,  the  Administration  on  Aging  says  all  of  a  sudden 
that  minority  participation  is  even  better  in  some  areas,  and  that, 
in  tact,  there  has  been  no  decline.  So  should  we  call  this  a  "white- 
wash >  I  really  believe  that  that  is  the  situation.  Additionally  we 
are  dealing  with  a  program  that  we  all  know  has  limited  dollars. 
Some  people  think  the  Older  Americans  Act  is  this  humongous 

pie  m  the  sky  with  endless  dollars  for  services  that  are  much 
needed.  We  all  know  that  that  is  not  a  reality.  The  reality  is  that 
the  pie  is  very  small,  and  that  it  is  decreasing  every  year  because 
the  number  of  older  persons  is  increasing. 

Now  when  are  we  going  to  make  some  cold  decisions  as  to  how 
that  limited  pie  is  going  to  be  divided  and  how  those  services  and 
to  whom  the  services  are  going  to  be  delivered?  Even  if  one  uses 
the  new  phrase  ■  vulnerable,"  certainly  minority  older  persons  are 
a  major  part  of  that  group.  They  are  in  tr^le  jeopardy.  They  are 
old,  and  poor,  and  they  are  minorities.  What  we  have  here  is  some- 
body thinking  that  they  are  hiing  made  to  look  bad  when,  in  fact, 
they  are  the  cnes  who  raised  the  issue  of  the  decline  in  minority 
participation.  J 

The  other  issue,  I  think,  that  has  to  be  brought  to  the  table  is 
that  we  national  minority  aging  organizations  were  created  origi- 
nally by  the  Administration  on  Aging  to  remedy  the  very  serious 
need  tor  training  and  technical  assistance  of  minority  groups 
across  the  country,  but  the  resources  we  have  developed  with  feder- 
al funds  have  not  been  used.  We  do  not  claim  to  speak  in  behalf  of 
every  3ingle  Hispanic  elderly  person  in  the  nation.  But  we  do  say 
that  over  a  period  of  years  we  have  refined  capabilities  that  we  can 
bring  to  the  aging  network,  and  we  are  not  called  upon  to  bring 
that  expertise  to  the  table.  We  do  not  have  minorities  getting  con- 
tracts in  local  communities  to  provide  aging  services.  Our  people 
simply  cannot  compete  with  entrenched  contracting  mechanisms. 

We  minorities  do  not  participate  enough  in  training  programs. 
Our  personnel  are  not  moving  up  the  professional  ladder.  Senator, 
we  are  saying  we  are  disenfranchised. 

Senator  Matsunaga.  Thank  you  very  much,  Ms.  Lacayo. 

Ms.  Lacayo.  Very  simply  

Senator  Matsunaga.  Did  any  of  you  have  a  short  additional 
statement?  We  are  running  overtime.  The  next  panel  is  already 
late.  If  you  really  have  to  say  something  very  briefly,  you  may 
Otherwise,  you  can  submit  your  further  remarks  in  writing  for  the 
record. 

Ms.  Lacayo.  Thank  you,  Senator. 

Ms.  Kamikawa.  Senator  Matsunaga,  may  I  just  include  that  one 
of  my  board  members  also  wrote  a  paper  on  elderly  Hawaiians  that 
I  would  like  to  submit  for  the  record. 
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Senator  Matsunaga.  By  whom  is  it? 
Ms.  Kamikawa.  Dr.  Yuen  at  the  University  of  Hawaii. 
Senator  Matsunaga.  Dr.  Yuen.  Oh,  yes.  It  may  be  submitted  for 
the  record. 
Ms.  Kamikawa.  Thank  you. 
[The  article  referred  to  above  follows:] 
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ELDERLY 
HAWAHANS  IN  & 
CHAi  jGING 
SOCIETY 


JL/  ike  (he  other  native  American 
croup*.  Hawaiian*  have  witnessed  the 
disintegration  of  their  once  stable  so 
ciciy.  the  dcctmation  of  their  people 
and  the  denigration  of  their  traditional 
custom*.  These  e\penences  have  left 
their  mark  but  there  is  a  growing 
sense  of  pride  ethnic  identity,  and 
optimism  among  the  Hawaiian  people 
and  an  awakening  appreciation  for 
their  culiure  Older  people  are  central 
in  this  (.onlemporary  framework,  as 
they  were  in  the  past,  for  they  are  the 
reservoirs'  of  knowledge  Hawaiian 
heritage  and  Ms  lonlinuance  jre  en 
sured  w!'cn  that  knowledge  is  shared 
uiih  future  generations 

l'O      t  ^5 


Sylvia  Yuen  Schwitters,  Ph.D.  and  Inez  Ashdown 


The  Elderly  Hawaitans  In  Olo 
Hawaii 

An  esamm?  ion  of  the  elderly  s  place 
withr  <?e  societal  structure  reveals 
he*  tfie  old  were  regarded  in  Ilawai  1 
prior  to  substantial  Western  influ- 
ences The  early  Ha^anans  lived  in  j 
community  and  family  in  which  an 
orderly  system  of  status,  responsibil 
ties,  and  relationships  prevailed  A 
clrarly  defined  hierarchy  existed 
which  was  composed  of  the  following 
groups  the  ah  1  or  ruling  class  of 
chiefs  the  Kahuna  priests  or  "X- 
pens  the  nioLo  ainano,  people  in 
general  or  commoners  and  the 
Lanwd  who  were  outcasts  or  slaves 
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The  kapu  system  of  prohibitions  and 
restrictions  governed  the  daily  actm- 
Ites  and  behavior  of  people  No  at- 
tempt was  made  to  don.'«ate  *J«e  land 
or  the  plants  and  animals  theretn 
Rather,  there  was  a  deep  respect  for 
the  environment  and  an  emphasis  on 
living  in  harmon)  with  natjre  The 
second  author  remembers  thzt  during 
her  childhood  no  one  threw  i  pala 
(trash)  into  the  streams  or  sea  or 
dirtied  the  earth  No  one  swam  in  or 
befouled  the  water  to  be  drunk  The 
lesson  remembered  was:  everything  is 
a  gift  and  everything  should  be 
shared  For  this  reason,  for  example, 
some  fruit  wai  rlways  left  on  the 
trees  for  the  birds,  nothing  wai  taken 
greedily  or  wasted  as  tomorrow's 
needs  were  always  cons' jered 

Famil)  consciousr-ss  was  a  uni- 
fying and  deeply  f'H  .orce  among  the 
Hawanans  Oba  a,  the  family  clan 
or  extended  fam  ly  is  »-*:ived  from 
'ohd,  the  root  of  'he  taro  plant,  the 
staple  m  the  Hawaiian  diet,  an  ' 
signif.?s  the  same  root  of  origin  for 
its  members  The  'ohana  included 
makua—\hc  paren'S  and  all  relates 
of  the  parent-generation.  kupuna  — 
grandparents  and  all  relatives  of  the 
grandparent  generation,  and  keiki— 
the  children  1  The  jumdkua.  ancestor 
gods,  also  were  included  in  the 
ohana  They  had  the  ability  to  take 
kmo  tan.  that  is,  many  bodies  and 
forms,  such  as  sharks.  ov.ls,  rocks, 
and  plants,  and  could  change  at  v. ill 
from  animal  to  plant  to  mineral 
torn  ;  Senior  members  of  the  family, 
including  the  aumdkua,  were  re- 
spected In  them  was  invested  the 
family  authority,  which  was  clearly 
recognized  and  obeyed,  and  their  »r 
dom  and  knowledge  were  used  to 
guide  the  ohana  Communication 
with  the  aumdkua  was  conducted 
through  ritual  and  with  reverence  and 
was  a  normal  pan  of  'ohana  living 
The  Hawanans  thus  had  a  clear  sense 

'  M  K  Pukuiti  a)  Sana  I  Kr  Kumu  (tool 
toiheSourtr)  Vol  1  {Honolulu,  Hui  Mann, 
19721 
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of  their  link  and  place  in  timr  and  re- 
ceived emotional  supports  from  spir- 
itual ancestors  as  welt  as  earthly 
members  of  the  family 

Although  all  kupuna  (kupuna  is  the 
singular  form),  or  members  of  the 
grandparent  generation,  were  re- 
spected, the  hdnau  mua  was  the  ac- 
knowledged head  of  "he  'ohana  This 
>tatus  was  determined,  not  by  age  or 
svX.  but  by  genealogy  To  illustrate, 
the  chronologically  younger,  but  eld- 
est in  the  senior  branch  of  the  family 
served  as  hdncu  mua  to  an  older 
cousin  who  was  th«*  eldest  in  a  junior 
branch  of  (he  clan  The  hdnau  mua 
was  the  acc  v«d  source  of  wisdom, 
the  arbitrator  of  family  disputes,  the 
trouble  shooter  in  family  problems, 
and  the  custodian  of  family  history  * 
If  he  or  she  proved  consistently  in- 
competent in  the  discharge  of  these 
responsibilities,  the  family  discussed 
the  problem  and  selected  another  eld- 
er with  whom  family  members  quietly 
cc  ssulted 

Children  were  cherished  in  the  Ha- 
waiian culture  Parents  and  grandpar- 
ents were  deeply  involved  in  the 
hanai  ho'ohmahiwa.  or  rearing  of  the 
oung  Boys  and  girls  were  taught 
se.  appropr  ate  tasks  and  educated  in 
the  nowledge  of  the  stars  fkilo 
hoku)  designing  and  making  imple- 
ments for  tapa  work  Voihana  kapala 
kua  ulal  or  deep  sea  fishing  (  oihtma 
ku'uhi) — whatever  profession  the 
parents  and  grandparents  engaged 
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in  4  The  hiapo,  first  born  child,  if  a 
girl,  was  adopted,  or  taken  as  ha'nat, 
by  the  maternal  grandparents,  and  if  a 
boy,  was  the  Hanoi  of  the  oaternal 
grandparents.  The  child  was  given 
outright  m  a  binding  agreement  when 
the  parents  said  in  the  presence  of 
others,  "  Nau  ke  keiki  kukae  a 
na'au." — I  give  this  child,  intestines, 
contents  and  all  For  the  Hawanans. 
emotions,  intelligence,  and  characte. 


E  m  hole  i 
ka  na'auao 
oho 
kakou 
ho'oilina 
e  ola  mau 


Snare  the  knowledge  ot  our  heritage 
that  il  may  conttnut 


were  associated  with  ihe  guts  or  intes- 
tines, rather  than  ih:  heart  or  brains, 
the  first  connection  to  the  life  giving 
force  being  the  ptko.  or  umbilical 
cord  *  The  hurnti  child  knew  his  or 
her  biological  parents  and  was  usually 
visited  by  them  but  belonged  to  the 
grandpjrents  The  Hawanans  placed 
great  value  on  knowing  the  family 
genealogy,  ancestor  gods,  and  trai 
lions  Became  there  was  no  written 
language  to  record  this  history,  the 
hiapo  became  the  living  history  book 
of  the  Ohana   Grandparents  served 

'SM  Kanjkiu  Ku  Po  r  Kohtlo  —  Thr  Pro 
plr  of  Old  (Honolulu  Bishop  Mmeum 
Preit.  I9W) 

x'  PuKui.  Look  io  ihr  So  itt  op  at 
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as  mentors  and  imparters  of  knowl- 
edge regarding  social  and  religious 
customs  genealogical  chant*  kapu 
(resinctions.  taboos)  and  specialized 
skills  and  knowledge  The  relation- 
ship tttween  grandparents  and  grand- 
children wasgenerallv  ver>  close  and 
one  of  deep  affection— vuth  the  eld- 
ers serving  as  a  link  to  the  past  and  in 
the  development  of  the  >oung  In 
time  the  htupp  would  assume  a  posi 
non  of  responsibility,  serve  as 
consultant  and  arbitrator  during  fami- 
ly crises  and  gain  the  respect  and 
veneration  accorded  aged  members  of 
the  'oho no 

An  Evolving  Hawaiian  Society 

The  Influitnc  of  Son  Pol\nc\tun\ 
From  an  isolated    neolithic  culti.% 
maintained  bv  a  subsistence  econo* 

1?  Aging 


m> .  Hawaii  has  evolved  into  a  multi- 
ethnic, modern  societv  with  all  its 
attendant  advantages  and  disadvan- 
tages—  instant  communication  with 
the  rest  of  the  world,  high  rises  dailv 
jets,  supe'  highways,  and  fast  foods 
The  exiernai  forces  which  <.*rved  as 
.atal)sts  to  transform  the  earl)  Ha 
1  jnan  »av  of  life  were  .ntroduced  bv 
people  who  wer**  associated  with  ex- 
ploration and  trade  the  promulgation 
of  the  Christian  faith  jgncultural  en 
terprises  and  the  United  States  as 
officials  or  pnvate  citizens  The  in 
flux  of  non  Polynesians  to  the  Hawai- 
ian Islands  began  with  the  jrmal  in 
1778  of  the  Englishman  James  Cook 
and  the  two  ships  he  capidincd  ihe 
Ri'Mthttion  and  the  Dt\uncr\  His 
.\isit  and  substijucnt  so>ages  bv  other 
explorers   traders   jnd  merchants 


made  available  to  the  HawaiMns  iron 
implements,  such  as  nails  and  knives, 
firearms  jnd  explosives,  and  goods 
from  Western  and  Asian  ports  In 
1820  the  first  companv.  of  missionar- 
ies stft  ashore  and  were  appalled  by 
the  destitution,  degradation,  and 
barbarism  of  the  almost  naked 
savages  *  The)  determinedlv  set  out 
to  win  as  manv  converts  to  'he  Chris, 
tun  doctrine  as  possible,  to  develop  a 
written  form  of  the  Hawaiian  lan- 
guage and  to  educate  the  ait  t  or 
chiefs  jnd  eventually  the  common- 
ers The  realization  that  the  systemat- 
ic development  of  agriculture  could 
>  i eld  hjndsome  p  "fits  spurred  the 
lulmation  of  su  ar  cane,  and  Lier 

'  G  „/  Tint—  1  Hi\tttr\  „f  ihf 

H<j» onun  ht,,nd\  (Sew  v.  The  Stic 
Shlljn  Companv  J96fl) 
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'pineapple*  on  a  large-scale  basis  The 
labor  shortage  created  by  such  ven- 
tures was  solved  by  the  induced  inv 
migration  of  plantation  workers  be- 
ginning with  the  Chinese  in  1852  and 
followed  by  subsequent  waves  of  Jap- 
anese, Filipinos  and  other  ethnically 
diverse  individuals  The  overthrow  of 
the  monarchy  and  dethronement  of 
Queen  Lh'uokalam  in  1893  paved 
the  way  for  the  dominant  impact  the 
United  States  would  have  on  Hawaii 
— through  commer:ial  interests,  the 
military,  politics  and  government, 
and  touns' 

Collectively,  these  four  major  in- 
fluences altered  the  basic  framework 
of  Hawaiian  society  and  moved  the 
islands  inexorably  into  <e  twentieth 
century  What  are  some  of  the 
changes  elderly  Hawaiians  have  ob- 
served occurring  to  their  land  and 
people'*  One  of  the  most  profound  re- 
lates to  the  dramatic  shifts  in  demog 
taphy  Table  I  illustrates  the  down- 
ward trend  m  population  -mong  the 
Hawaiians.  both  in  absolute  numbers 
and  m  proportion  to  the  iota!  popula- 
tion, over  the  last  hun-'ed  years  or 
so.  as  well  as  the  increases  in  all  oth- 
er rthnic  groups  The  entry  of  indi- 
v  iduals  of  \anous  ethnic  groups,  who 
often  came  initially  to  work  on  the 
plantations,  can  be  traced  by  the  data 
in  Table  I  Although  the  Caucasians 
were  among  the  first  "outsiders, 
their  growth  oc cured  primarily  after 
Hawaii  figured  prominently  as  a  mil i- 
tar\  and  tourism  center  The  best 
available  evidence  indicates  that  there 
were  no  more  than  300  000  Hawai- 
ians at  the  time  of  Captain  Cook  s 
first  visit  so  the  slightly  more  than 
70  000  Hawaiians  ai  the  time  of  the 
first  official  census  in  1853  represents 
less  than  one-tourth  of  the  pre- 
European  figure  *  The  devastating 
death  raie  resulted  largely  from  the 
introduction  of  diseases  by  visitors 
from  abroad  to  which  the  previouslv 
isolated  Hawaiians  had  not  developed 
immunities    Some  believe  ihjt  the 
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disease  factor  was  not  solely  respon- 
sible for  the  rapid  decline  of  the  na- 
tive population  Young,  a  psychiatrist 
with  the  University  of  Hawaii  School 
of  Medicine,  cites  in  **T  Hawai- 
ians" the  saying  Nd  kdr.  'oku'u 
nalt  aku  no  i  kau  'uhant — "the  peo- 
ple dismissed  freely  their  souls  and 
di*;d"— to  explain  the  role  which  the 
loss  of  identity,  prestige,  and  cultural 
elements  played  in  affecting  the  will 
to  live 

If  not  resulting  m  physical  death, 
the  press  of  the  outside  world  certain- 
ly brought  about  the  termination  of  a 
stable  societal  order  Although  the 
kapu  system  provided  u'eful  guide- 
lines for  sanitation,  public  health,  and 
the  consumption  of  resources,  the 
same  system  benefited  the  ruling 
class  over  the  commoners  and 
outcasts/slaves  and  was  sometimes 
abused  by  the  chiefs  The  erosion  of 
the  kapu  system  and  the  rules  which 
governed  how  individuals  related  to 
nature  their  gods,  and  each  other  de- 
stroyed the  underpinnings  of  a  tradi- 
tional way  of  life  and  because  there 
was  no  ready-made  framework  to  re- 
place it  many  Hawaiians  were  left  in 
a  state  of  cultural  confusion 

Cultural  conflict  was  another  lega- 
cy of  the  foreigners  The  introduction 
of  new  behaviors,  new  viewpoints, 
new  gods  and  new  ways  of  relating 
to  one  s  children  mate,  and  parents 
resulted  in  the  severe  questioning 
and,  at  times,  rejection,  of  traditional 
values  and  institutions  This  problem 
was  compounded  when  children  were 
exposed  to  standards  and  practices  at 
variance  with  those  espoused  by  their 
parents  ano  grandparents  The  chart- 
ing of  new  identities  and  lifestyles 
with  abundant  dissonant,  and  confus 
ing  direct  onal  markers  was  not  with- 
out pain  and  anguish  jnd,  for  some, 
failure 

Another  influence  introduced  by 
W'esierncrs  was  the  stress  on  ihc  indi 
vidua!  and  on  competition  as  the 
means  to  achieve  goals  As  this  phi- 
losophy gained  dominance  in  the  new 
social  order   whether  in  ihc  educa 


tional  system  or  business  world,  re- 
wards, recognition,  and  success  were 
awarded  for  personal  achievement 
and  production  The  cor  J  r  store  of 
the  "Hawaiian  way"  was  in  direct 
opposition  to  this  concept,  and  there 
was  no  way  of  reconciling  the  two 
viewpoints  Hawaiians  place  j?;ei* 
importance  on  human  relationships 
These  affilia'ive  value1  stress  group 
over  individual  pursuits  and  the  solv- 
ing of  interpersonal  problems  Ag- 
gressive, challenging,  and  confronta- 
tive  behaviors,  or  placing  another 
individual  in  a  position  of  embarrass* 
ment  or  discomfort,  are  avoided  by 
the  Hawaiians.  or  undertaken  at  the 
risk  of  persona]  anxiety  and  group 
censure  These  qualities  taken  out  of 
the  coniext  of  the  culture's  value  sys- 
tem have  been  misinterpreted  and 
used  to  depict  the  Polynesians  as 
"lazy,  "easy  going.'  and  "shift- 
less *'  The  Hawaiian  people's 
achievements— often  requiring  great 
will,  endurance,  and  toil — pive  lie  to 
the  view  that  they  are  without  ambi- 
tion or  the  capacny  for  hard  work 


The  Hawaiians  have  developed  a  dif- 
ferent route  to  (he  attainment  of 
goals  — a  way  which  emphasizes 
caring  for  people  and  the  land  In  the 
long  run,  this  philosophy  may  be  best 
suited  for  living  in  an  island  environ- 
ment with  a  small  land  mass  and  a 
stable  population 

And  finally  the  external  forces 
brought  about  a  shift  in  the  economy 
of  ihc  islands  Whereas  the  livelihood 
uf  the  e.irlv  Hay  jnans  was  obtained 
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directly  from  the  cultivation  of  the 
sjiI  or  from  harvesting  the  sea  (the  is- 
land staples  consisted  of  fish  and  pot, 
a  product  of  the  taro  root),  economic 
success  became  increasingly  depend- 
ent on  (he  acquisition  of  skills  which 
permitted  individuals  to  compete  suc- 
cessfully m  a  capitalists  democracy 
Tie  indicators  of  personal  or  family 
attainment  and  security  were  now 
based  on  the  Western  <•  ndards  of  fi- 
nancial wealth  and  |  At  property 
Over  time,  various  gauges— personal 
and  family  income,  persona)  property 
and  real  estate  holdings,  and  bank 
deposits— indicated  that  the  Hawai- 
ian* nere  below  the  levels  of  the  Cau- 
casians and  even  the  ethnic  groups 
initially  imported  as  laborers,  such  v* 
the  Chinese.  Japanese,  and  Koreans 
The  economic  and  social  disloct'ions 
became  exacerbated  during  prnods  of 
limited  resources,  limited  occupation- 
al opportunities,  and  high  costs  The 
Hawaiian*'  disproportionate  lack  of 
finan  .«.)  success  has  been  explained 
in  terms  of  an  mcompatability  of  cul- 
tural values  v\  a  competitive  money 
economy  \  .tever  the  reason,  the 
resulting  disillusionment,  anger,  and 
frustrations  were  not  mitigated  when 
the  Hawaiian*  found  it  increasingly 
difi  «.ult  to  own  or  to  h\e  off  their  na- 
tive land 

Cultural  Rt\t\at 

Within  the  last  two  decades,  howev- 
er, there  have  been  posi  ve  changes 
in  the  milieu  in  which  the  Hawaiian* 
find  themselves  These  transforma- 
tions have  resulted  m  the  uplifting  of 


the  Hawaiian  psyche  and  a  strength- 
ening of  their  role  m  the  societal 
structure  Following  the  lead  of  activ- 
ists in  other  minority  groups,  champi- 
ons of  the  Hawaiian  cause  undertook 
actions  on  a  number  of  different 
fronts  including  education,  politics, 
and  land  utilization— designed  to  ad- 
vance the  status  of  their  people  Al- 
though there  was  dissension  among 
the  people  themselves  regarding  cer- 
tain activities  and  methods,  there  was 
agreement  that  the  preservation  of  the 
culture  was  preeminent,  and  spiritual 
guidance  and  the  counsel  of  elders  in- 
fused all  undertakings 

Alu  Like,  "working  together," 
was  incorporated  in  1975  One  of  the 
first  usks  of  this  organization  was  to 
conduct  a  needs  assessment  of  the 
Hawaiian  people,  and,  as  a  conse- 
quence, several  programs  were  devel- 
oped to  meet  high  priority  areas,  par- 
ticularly for  the  disadvantaged  In 
1976  the  Hokulea,  a  double-hulled 
canoe  which  was  designed  and  built 
to  be  true  to  the  ancient  Hawaiian 
vessel,  completed  the  trip  from 
Hawaii  to  Tahiti  and  back  again  Per- 
haps more  than  any  other  single 
event,  the  Hokulea's  voyage  galva- 
nized a  resurgence  of  cultural  pride 
and  identity  The  interest  in  all  things 
Hawaiian— music  dance,  language, 
and  crafts— was  not  limited  to  the 
Hawaiian*,  and.  moreover,  it  was  of- 
ten the  ancient  chants,  hula,  and  prac- 
tices which  were  among  the  most 
popular  among  all  members  of  the  is- 
land community  The  Office  of  Ha- 
waiian Affairs  (OHA)  was  created  bv 


the  1978  Constitutional  Convention 
and  through  enabling  legislation  pas- 
sed the  following  year  by  the  State 
Legislature  Nine  OHA  trustees  were 
e'rcied  by  the  Hawaiian  people  in  the 
1980  State  general  election  and  they 
will  serve  to  work  for  the  betterment 
of  both  Hawaiian*  (anyone  with  na- 
tive blood)  and  native  Hawaiian*  (in- 
dividuals with  at  least  SO  percent 
native  blood)  through  programs  or- 
ganized "tound  economic  develop- 
ment, culture,  education,  land  and 
natural  resources,  and  health  and  hu- 
man resources 

Changes  in  demography  cannot  be 
ignored  in  the  evolving  status  of  the 
Hawaiian*  When  the  native  people 
dominated  the  islands,  their  practices 
and  beliefs  prevailed  When  their 
numbers  shrank  precipitously,  there 
were  Tears  that  the  Hawaiian  people 
and  their  culture  could  not  survive  the 
impact  of  increasing  numbers  of 
Westerners  and  Asians  to  their 
shores  What  was  ignored  were  the 
strengths  of  the  Hawaiian*  as  a  viable 
reactive,  as  well  as.  receptive  group 
They  not  only  were  changed  by  their 
contacts  with  non-Pol)  nesians.  but. 
in  turn,  had  a  great  impact  on  the 
people  they  encountered  The  size  of 
the  population  with  Hawaiian  ances- 
try has  increased  through  the  years  as 
a  result  of  intermarriage  (see  Part* 
Hawaiian  data  m  Table  l>  Individuals 
holding  membership  in  (his  group  run 
the  gamut  from  those  whose  under- 
standing of  their  cultural  heritage  is 
scant  to  those  who  are  more  zealous 
and  knowledgeable  of  therr 
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TABLE  I 

POPULATION  IN  HAWAII  BY  ETHNICITY.  1853- 197*' 


liSJ  t*'J  H90  1910  I9JO  1950  1970**  19U** 


Hawaiian* 

70(06 

961 

41.044 

162 

34.436 

36.2 

26.041 

13  6 

22  636 

61 

12.245 

2.5 

7.6*" 

10 

1526 

I  0 

part  Hiram* 

JO 

IS 

2.4*7 

44 

6.136 

6-1 

12.306 

6.5 

28  224 

77 

/3.84S 

14  8 

125  224 

16.2 

161.47* 

117 

Caataaaan 

1687 

23 

2.9*4 

62 

is.  m 

210 

39.  IH 

304 

73  702 

200 

114  793 

230 

256  437 

330 

226180 

26.2 

Chtnm 

364 

05 

tow 

36 

16,712 

116 

21  674 

11  3 

27179 

74 

32  376 

65 

29.966 

40 

35  939 

42 

Japai  m 

12.610 

14.0 

7*675 

41  & 

13963I 

279 

184.698 

36.* 

207.379 

261 

216.964 

25.2 

Korean 

4533 

24 

6461 

It 

7.030 

1  4 

7  201 

0* 

9633 

1  1 

5 

2  361 

12 

63062 

17  1 

61  062 

12  2 

61240 

80 

83  862 

17 

Puerto  fbcan 
Samoan 

4.890 

2.5 

6  671 

11 

1551 

19 

4.110 
5146 

05 
08 

5  469 
8.034 

06 
0* 

Black* 

695 

04 

563 

02 

2651 

05 

5.925 

01 

9.078 

1  1 

AH  Other 

62 

0  1 

3S4 

07 

1.067 

1  2 

376 

02 

217 

01 

1.618 

03 

63.607 

12 

9692S 

11  2 

Total  73.137      100     56.897      100      89  990      100    191  909     100    361336      100    499  769     100     773  631      100    862  085  100 

•  Data  for  1 852-1970  from  A  Itni  tffl««ifa  Peopit  Honolulu  The  University  of  Hi*  au  Prut.  1980 

"Data  for  1978  from  Stat*  of  Hawaii  Data  Book  Honolulu  Department  of  Planning  and  Economic  Development.  1979 
1970-1978  data  from  H*wau  Health  Surveillance  Profrwn  and  exclude*  persona  in  insuiuoon*  or  miliuo  barraeka 


Hawananess  than  their  parents  What- 
ever the  case,  the  Hawaiian  influence 
ts  visible  m  these  neo-Hawanans,  as 
it  is  throughout  all  aspects  of  Hawai- 
ian soctecy  today,  and  it  has  also 
shaped  the  lifestyles  of  members  of 
the  other  ethnic  groups 

The  Elderly  Hawaiian*  In 
Contemporary  Hawaii 

Lon%<\  iry  and  Health 
There  were  close  to  6.000  riawauans 
and  Part-Hawanans  65  ind  over  in 
Hawaii  in  1979.  and  they  constituted 
8  2  percent  of  the  state  s  elderly  pop- 
ulation (see  Table  II)  With  only  3  3 
percent  of  its  members  classified  as 
senior  citizens.  Hawanans/Part- 
Hawanans  have  the  smallest  percent- 
age of  elderl)  members  among  the 


major  ethnic  groups  m  Hawaii  (see 
Table  II)  This  proportion  is  less  than 
one-third  the  national  percentage  (II 
percent)  of  older  individuals  m  the 
population  Life  expectancy  at  birth 
has  increased  through  the  years  for  all 
ethnic  groups  (see  Table  III),  and  the 
range,  or  difference,  between  the 
longest  and  shortest  life  expectancy 
rates  per  given  year,  has  narrowed 
Although  life  expectancy  for 
Hawaiian s/Part-Hawai i ans  has  im- 
proved relative  to  Caucasians.  Japa- 
nese, and  Chinese  since  the  early 
1900's.  in  1970  the  native  group  still 
fared  poorest  with  a  close  to  10)ear 
difference  between  them  and  the 
longest-lived  Japanese  and  a  more 
than  four-year  difference  between 
them  and  the  Filipinos  (whose  life  ex- 


pectancy was  shorter  than  the 
Hawaiians/Part-Hawanans  prior  to 
1930)  Not  surprisingly,  life  ex- 
pectancy at  age  65  is  also  less  for 
H a wai tans/Part  Hawanans  12  8  for 
males  and  14  2  for  females  vs  17  5 
and  IS  4  for  Japanese  males  and  fe- 
males, and  16  5  and  17.7  for  the  Chi- 
nese. 14  2  and  17  4  for  the  Cauca- 
sians, and  14  6  and  16  9  for  the 
Filipinos  * 

Table  IV  presents  the  rates  and 
rank  for  various  health  indices  by 
vihmcity  from  1974-1976  Based  on 
the  1 1  health  conditions  selected  by 
Burch  (see  Table  IV).  the  Hawai- 
lans/Part-Hawanans  had  the  greatest 
or  next  to  the  greatest  prevalence  for 
all  indices  except  for  tuberculosis  and 
cerebrovascular  disease  The  summa- 
tion of  health  rankings,  from  best  to 
poorest,  placed  the  Chinese  eihnic 
group  first,  followed  by  the  Japanese. 
Filipino,  Caucasian,  and  Hawaiian/ 
Part-Hawaiian 

Why  the  Hawanans/Part- Hawanans 
have  the  shortest  life  expectancy  and 
fare  less  well  on  several  comparative 
health  measures  than  do  members  of 


*  C  B   Park  (1  al  .    Life  Tablet  b>  Ethnic 
Croup  for  Hawaii,  1920-1970.'    State  of 
Han  an  Rtitarth  and  Statisiiei  Rtport  No 
26.  June  1979 
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TABLE  II 


ESTIMATED  ELDERLY  POPULATION  IN  HAWAII 

BY  ETHNICITY,  1979* 

Number  of 

Percent  of  Or 

Percent  of  Total 

Persons  65  Years 

Ethnic  Grout 

Jlderly  Population 

ana  Older" 

Caucasian 

17,237 

66 

242 

Chinese 

6,611 

12.8 

92 

Filipino 

11,024 

88 

15  4 

Hawaiian 

5,855 

33 

82 

Japanese 

27.096 

11  2 

37  9 

Korean 

1,892 

10  0 

26 

Black 

165 

13 

2 

Samoan 

346 

24 

4 

Other 

1,261 

83 

1.8 

Total 

71,487 

100 

•From  Hawau  Stale  Department  of  He.lth  Health  Surveillance  Program  Speci»l  T» bullion 
Honolulu.  Hawaii  Department  of  Health,  1960a 
••Include*  individual*  in  institution*  »nd  militar)  barrack* 


other  ethnic  groups  in  Hauan  has  not 
been  definitive!)  established  Genetic 
and  en\  .mental  factors  mat  both 
pla)  influential  roles  There  is  some 
evidence  to  indicate  that  the  status  of 
the  Hauaiians'Pan-Hauanans  in  the 
areas  of  income,  education,  and  occu- 


pation is  not  as  conducive  to  longevi* 
ty  and  good  health  as  it  could  be  in 
terms  of  personal  income  (including 
salaries  wage*  dividends,  public  as- 
sistjnce  and  other  pa>ments  »o  indi- 
viduals) the)  are  over-represented 
Ml  2  percent  v<  26  7  percent)  in  the 
under  S4. 000  category  and  under 


represented  (2  2  percent  vs  4  4  per- 
cent) in  the  $25,000  and  Over  bracket 
compared  to  the  total  oaie  popula- 
tion *  Older  Havsanans'Part-Hauai- 
tans  *ho  are  60  and  over  also  exceed 
the  state  proportions  of  individuals  in 
the  ooorest  half  of  six  categories  of 
farnil)  income— under  $5,000  up  to 
SJ4.000— and  have  less  than  the  state 
proportions  in  the  richest  three 
groups— SI5.000  to  $25,000  and 
over  ,u  Hauanans/Part-Hauanans 
tend  to  have  less  formal  education  than 
other  residents  Only  22  percent  ot 
adults  have  any  post  hich  school  edu 
cation  compared  to  38  5  percent  for  the 
total  adult  state  popjlation  the  compa- 
rable figures  for  those  55  years  and 
over  are  9  8  percent  for  Hauai- 
lans/Pan  Hawaiian*  and  17  9  percent 
for  the  state  population  Throughout 
adulthood  Hawaiian^  Pan  Hawaiian* 
also  have  a  lower  ratio  of  their  mem- 


Prrjllf 


•  Alu  Like  Kotur  Ha»o 
iHonolulu   Alu  Like  Ine  19**' 

H*m*h  Siate  Dep»nmeni  of  Heilih 
Health  Surirtltantf  Program  Sprnof  Tabu 
luiitw  iHonnlulu  Depifiment  of  Hejlih 
I9{t0h> 


bers  in  the  professional,  technical,  and 
managerial  category  and  are  overly  rep. 
resented  in  structural  (construction  and 
building)  work  11 

There  is  also  evidence  to  indicate 
that  the  health  practices  of  (he  Hawai. 
ians/Pan-Hawanans  contribute  nega- 
tive!) lo  (heir  well  being 

Nutritional  habits,  exposure  to  haz- 
ards and  accidents,  preventive  health 
practice*,  and  lifestyle  are  affected  to 
a  great  degree  by  ethnicil).  income, 
education,  and  occupation  These 
variables  also  interact  with  genetic 
factors,  and  with  one  another,  to  in* 
fluence  life  expectancy  and  health 
status 

Etderh  and  Families 
The  continuation  of  the  traditional 
Polynesian  concept  of  family  con- 
sciousness can  be  found  in  contempo- 
rary Hauai  i  At  one  level,  for  exam* 
pie.  whereas  only  1  2  percent  of 
households  nationwide  were  charac- 
terized in  1978  as  the  'doubling  up' 
type  of  multigenerational  house* 
hold.1-'  17  4  percent  of  the  Hawai. 
■an  Part-Hawaiian  group  were  living 
in  extended  families  13  The  average 
size  of  families  in  Hawaii  which  in- 
clud  persons  55  or  older  is  3  09 
anwig  Hawauans/Pan-Hawanans  the 
mean  is  3  52  M  In  addition,  among 
the  various  ethnic  grov  i.  only  Samo- 
an headed  families  have  a  larger  aver* 
age  number  of  children  (2  8)  under  18 
years  of  age  than  do  (he 
Hawaiian  Part-Hawaiian  families  vuth 
their  1  8  children  » 

"  Mo  Like     \ainf  Hononon  PmfiU  op 
« if 

'•  C  Mmdcl  Muliifenerinonil  Farm  > 
Household  Receni  T(endi  md  Implication* 
for  ihe  Future  Gtruniolottsi  Vol  19  So 
<    1979  pp  456-463 

"  C  T  Hitxhidi  The  Fimilv  as  »n 
Ahcrniuvc  to  the  Lonf  Term  Iniiiluuonal 
C»re  of  Ihe  Elderly  Ho*  VuMe  It  ||»  p, 
per  prevenled  it  ihc  Committee  for  the  Hu- 
nanilie*  Conference.  Honolulu  NO*  1980 
M  *lu  Like     \tlh\<  Ho»ai,ofi  Profit,  op 

"  Ha«»i  Sutc  [>ep»rimeni  of  Heilih  Health 
Sur\ eillance  Pfoprim  Special  T»M»i/on 
■  Honolulu  Drpjfinteni  c1  Hcallh  1980  el 
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TABLE  !!! 

ESTIMATED  LIFE  EXPECTANCY  AT  BIRTH  BY  ETHNICITY.  I9I0-1970- 


Hawaiian 


loial 

Co  k com - 

Chxntu 

F\hp\no 

Part  Hawaiian 

J  opan  tit 

Othtr1 

Range9 

1910' 

43  61 

52  90 

56  36 

N/A 

30  28 

49  09 

10  59 

26  08 

1920 

46  91 

57  02 

54  75 

32  95 

35  03 

5]  22 

28  95 

24  07 

1930 

54  82 

62  39 

59  60 

49  88 

42  92s 

59  89 

35  40 

19  47 

1940 

62  84 

64.91 

65  05 

62  92 

52  35 

67  46 

53  99 

15  11 

I960 

69  63 

69  64 

69  82 

69  74 

62  64 

72  57 

67  63 

993 

1960 

72  32 

72  78 

73  83 

71  64 

64  94 

75  55 

62,72 

10  61 

1970 

73  97 

73  19 

76  10 

71  79 

67  46 

77  30 

76  88 

984 

Male 

72  03 

70  68 

74  78 

70  21 

65  05 

75  71 

75  25 

1066 

Female 

76  37 

76  04 

77  60 

75  54 

69  91 

78  93 

78  39 

902 

•From  Rtt  Ca 

rdner    Ethnic  Differential* 

in  MorUliH  in 

Hawaii  19.  - 

1970    «««   \Ud  J 

^'pttmber  IS 

80.  Vo  39 

pp  221-226 

N/A -Sot  available 

'The  1910  tables  for  til  ethnicities  »**  the  ""Other"  tables  for  alt  years  should  be  viewed  skepticaJK 
» Highest  minus  lowest  expeeunc>,  excludes  "Other  " 


TABLE  IV 

RATES  AS'D  RANK  FOR  VARIOUS  HEALTH  INDICES  B*  ETHNICm 
HAWAII  1974-1976- 


ffoHtaiiaii 

Condition  Tcfn!  Caucatwu        Chmene  Filipino       Part  Hawaiian      Japanese  Other 

' »» e  or  More  Chronic 


Conditions 

361  2 

408  9'<5>» 

3)0  0(1) 

310  9(2) 

374  9(4) 

346  5(3) 

679  a 

One  or  More  Bed 
Da\s 

660 

81  0(4) 

51  1(2) 

59  5(3) 

82  7(5) 

45  6(1) 

70  8 

One  or  More 
Hospital  Nights 

663 

82  1(5) 

473(1) 

65  3) 

73  0(4) 

49  1(2) 

683 

Back  Impairment 

34  3 

38  8(4) 

24  9(1) 

31  8(3) 

43  0(5) 

28  7(2) 

357 

Vt«ual  Impairment 

10  I 

13  2(5) 

59(1) 

81(3) 

12  5(4) 

8  0(2) 

11  9 

Arthritis-Rheumatism 

V\  2 

39  4(5) 

213(3) 

19  5tl> 

27  7(4) 

16  9(2) 

266 

Diabetes 

227 

14  0(1) 

24  <X3) 

20  2,'2> 

33  7(5) 

25  4(4) 

270 

Tuberculoid 

25 

1  6(2) 

00(1) 

7  2(5) 

2  0(3) 

I  1(4) 

2  6 

Heart  Du*a«e 

170 

19  9(5) 

14  7(2) 

16  0(3) 

19  7(4) 

13  9(1) 

21  1 

Hypertension 

669 

49  0(1) 

57  9(3) 

55  7(2) 

71  8(5) 

58  2(4) 

57  4 

Cerebrovascular 
Disease 

29 

2  9(3  5) 

5  2(5) 

2  6(2) 

2  9(3  5) 

2  5(1) 

34 

TOTAL  RANKS 

(40  5) 

(23) 

(29) 

(46  5) 

(26) 

•FromTA  Bureh  "EthniciH  and  Hialth  in  Haw 

an  "  Sfofc  of  Hanvii  Rexeonh  a 

>A  Stofi'fffs  Report  Apnl,  1978.  No  23 

♦Rate  per  1  000  population 

♦Rank.  with  1  "  lowest  incidence  <nd  5 ■'highest  incidence 
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About  400  years  ago  a  beautiful  prncess,  while  on  an  annual 
pilgrimage  to  Kudaka  Island,  was  caught  in  a  storm  and  landed  north  of 
Okinawa 

The  chief  Lord  of  the  island  was  very  impressed  by  the  princess  's 
beauty  and  pursuaded  her  to  remain  The  princess  was  homesick  but  an 
official  from  Okinawa  who  arrived  on  me  island  tor  diplomatic 
negotiation  urged  her  not  to  anger  u  offend  the  powerful  Lord 
However,  the  two  conspired  a  plot 
I      The  pnncess  tattooed  the  backs  of  her  hands  and  then  requested  an 
audience  with  the  Lord  The  Lord  viewed  the  tattooed  hands  with  horror 
and  disbelief  Later,  he  gave  her  permission  to  return  to  Okinawa 

After  the  princess's  return  to  Okinawa,  other  ladies  of  the  Shun  Coun 
imitated  the  princess  and  tattooed  the  backs  of  their  hands  The  ladies 
ten  the  tattoos  protected  them  from  harm  Oktnawan  ladies  tattcoeo 
t^eir  hands  with  designs  related  to  their  social  status  and  home  areas 
Today  only  a  few  Okmawan  women  with  tattooed  hands  remain  m  Hawaii 

18  Aging 


On  another  level,  case  histories14 
indicate  that  many  Hawanans/Pan- 
Hawanans  r-pon  dreams,  visions,  or 
experiences  with  portents,  general!) 
involving  deceased  blood  relatives 
Visions  of  grandparent  or  grandchild 
are  reponed  slightly  more  frequently 
than  visions  of  parents  or  child 
These  experiences  are  in  keeping  with 
the  traditionally  cIose  relationships 
with  the  QitmdkuQ,  or  ancestor  gods, 
and  the  adoption  practice  of  hdnai 
V*ilh  regard  to  the  latter,  although  the 
first-born  child  is  no  longer  given 
routinely  to  grandparents,  the  emo- 
tions associated  with  the  hiapo  still 
exist,  and  grandparents  often  feel 
strongl)  possessne  of  hiapo  grand- 
children The  concept  of  the  ha'nau 
imo.  or  acknowledged  senior  head  of 
the  family,  continues  to  permeate 
famil)  life  and  to  shape  family  deci- 
sions All  of  this  is  not  to  sa)  that  the 
oht  *a  family  system  has  remained 
intact  and  is  free  of  problems  Today 
the  term  'obitta  refers  both  to  the  ex- 
tended a.  well  as  to  the  nuclear  fami- 
I)   And  although  man)  ma)  cherish 
the  notion  of  ohano  in  the  trad.tional 
sense,  the  practices  that  helped  the 
ahona  function  smoothly— the  obh« 
gation  to  forcise  and  release  (mihi 
and  kulo)  when  asked  conducting 
ha'oponopono.  the  famil>  conference 
in  which  relationships  were  'set 
right'    through   pra)er.  discussion, 
confession,  repenta.ice    jnd  mutual 
restitution  and  forgiveness   and  ob- 
serung  ihe  ha'amalu  or  period  of  si- 
lense  to  allow  tempers  to  cool  and 
thinkinj  in  become  rational 11  —  mj> 
not  be  obs?r\ed   These  practices, 
howeser  are  necessar>  jo  the  preser- 
saiinn  of  ihe  fjnils  system  as  struc- 
tured b\  the  e«>»l\  Hjwanans  Con- 
flicts also  arise  between  parents  and 
grandparents  regarding  the  place- 
ment sare   and  soculizaiion  of  the 
huipo  And  all  ku'punn  may  not  be  as 
«isc    knowledgeable,  or  perfect  is 
fihcrs    pjrnculjrly  members  of 

'   Pului   <,«•!  ,„lhi  <i„„rtf  „r  til 
I  h.d 
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cue  them  lo  oc 
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Kiipuna  as  Cultural  Resources 
The  search  for  ethnic  identity  and  re- 
vival of  the  Hawaiian  culture  have 
highlighted  the  contribution  the  aged 
can  make  in  serving  as  the  kumu,  or 
source  of  knowledge  Several  pro- 
grams in  Hawaii  have  been  developed 
lo  capitalize  on  this  resource  The 


Constitutional  Convention,  and 
ratified  by  the  electorate,  calling  for 
the  state  to  promote  the  study  of  the 
Hawaiian  culture,  history,  and  lan- 
guage The  amendment  included  the 
phrase,  "the  use  of  community  ex- 
pertise will  be  encourageo  "  The 
Queen  Lth'uokalant  Children's  Cm 
ter  initiated  a  pilot  project  using 
ku'puna  to  teach  young  children  in  ed- 
ucational sellings  in  the  areas 




Friends  of  Waipahu  Cultural  Garden 
Park  are  working  on  the  creation  of  a 
Plantation  Village  which  will  serve  as 
a  living  museum  '  When  com- 
pleted, ihe  Village  vull  include  both 
restored  original  buildings  and  repli- 
cas of  the  earl)  plantation  buildings 
and  will  be  as  faithful  to  Hawaiian 
plantation  life  as  Williamsburg  is  to 
lolomal  life  It  will  include  specific 
areas  devolcd  to  each  of  (he  various 
ethnic  groups  who  worked  on  he 
plantations  and  will  feature 
ethnobotanical  gardens  as  well  Un- 
known lo  many  people  the  native 
Hawanans  brought  the  original  sugar 
cine  to  the  islands  and  were  the  first 
workers  on  the  plantations  The  expe- 
riences of  elderly  Hawanans  who  are 
familiar  with  plantation  life  have  been 
recorded  on  videolapes.  and  others 
have  been  used  in  research  projects, 
educating  visiling  children  and 
adults  and  restoring  artifacts 

In  1978  an  amendment  to  the 
Hawaii  constitution  was  passed  by  Ihe 


identified  by  the  constitutional 
amendment  The  Center  presently 
utilizes  kupuno  with  a  range  of  people 
and  in  a  variety  of  settings  Knowl- 
edgeable elders  are  used  to  teach  the 
native  language  to  adults  and  chil- 
dren, gardening  to  families,  cultural 
concepts  to  intermediate  and  high 
school  dropouts,  culture,  arts  and 
crafts  to  youths  in  high  schools,  the 
correcliona1  facility,  and  summer  pro- 
grams and  oceanography  agricultur- 
al concepts,  and  culture  to  adults 

(n  1980  when  funds  were  provided 
lo  the  state  Department  of  Education 
(DOE)  as  pan  of  their  supplemental 
budget.  Ihe  pilot  culture  history .  and 
language  project  mandated  by  the 
constitutional  amendment  was  contin- 
ued b>  ihe  DOE  The  Hawanan  Stud- 
ies Program,  as  it  is  now  called,  oper 
ales  with  a  budget  of  nearly 
$300,000  Approximalelv  33  ku'puna 
arc  employed  for  no  more  than  17 
hours  pcr  week  as  pari  time  teachers 
lo  serve  in  33  schools  throughout  the 


state  Criteria  for  selection  are 
ku'puna  must  be  from  the  community 
in  which  they  will  be  working,  native 
speakers  of  the  Hawaiian  language, 
knowledgeable  through  living  of  the 
Hawaiian  culture  (therefore,  general- 
ly 50  years  of  age  and  older),  in  good 
physical  condition,  and  able  to  travel 
The  pan-time  teachers  move  through 
a  training  plan  which  includes  zn  ori- 
entation phase  (on  the  school,  pro- 
gram, and  prepared  teaching  units), 
an  observation/panicipation  phase 
(preparing  and  presenting  cultural  les- 
sons), and  a  practice  teaching  phase 
The  ku'puna  generally  teach  elementa- 
ry school  children,  meeting  each  of 
their  eight  to  nine  classes  three  times 
weekly,  with  30  minutes  devoted  to 
each  class  period  The  regular 
teachers  then  reinforce  the  teachings 
of  the  ku'puna  through  related  lessons 
and  concepts 

In  I  980  Alu  Ltkt  assisted  in 
planning  the  first  statewide  gathering 
of  Hawaiian  elderly.  Ka  Leo  6  Nd 
Ku'puna  the  voice  of  the  Kupuno 
The  purpose  of  the  co./erence  was  to 
address  major  problems  wi'hin  the 
Hawaiian  family  and  community,  as 
well  as  problems  facing  the  Hawaiian 
heritage  and  to  seek  the  advice  and 
counsel  of  the  kupuno  in  achieving 
solutions  Riding  on  the  crest  of  the 
enthusiasm  and  interest  generated  by 
the  conference,  the  O'ahu  delegation 
of  elders  with  the  assistance  from  ihe 
Alu  Like  O'ahu  Island  Center  formed 
a  non-profit  group.  Ka  Lea  Mana  O 
Sti  Kupuno— ihe  powerful  voice  of 
the  kupur.u  The  goal  of  this  group  is 
lo  promote  the  Hawaiian  language 
and  c  Jure  and  to  act  as  consultants 
and  resource  people 

The  change  from  a  traditional  to  a 
modern  society  has  nol  been  withoui 
pain  tor  elderly  Hawanans  They  can 
ease  ihe  transition  for  future  genera- 
lions  when  they,  and  the  aged  of  oth- 
er ethnic  groups,  share  with  us  not 
only  the  legacies  of  their  traditional 
pasi  but  also  their  strengths  in  coping 
with  an  evolving  social  and  cultural 
system 

Juiy-AuguSI  1981  19 
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Senator  Matsunaga.  Our  next  panel  of  witnesses  is  here  to  dis- 
cuss proposed  ohanges  to  Title  VI  of  the  Older  Americans  Act 
which  established  a  program  of  grants  to  Indian  tribes  to  provide 
services  to  elderly  Indians.  I  am  pleased  to  welcome  my  distin- 
guished colleague  from  New  Mexico,  Senator  Bingaman,  to  lead  the 
panel.  Joining  Senator  Bingaman  are  Mrs.  Mae  Chee  Castillo,  a 
Na^aho  elder,  who  has  been  honored  for  her  heroism  in  rescuing  a 
bus  load  of  preschool  children  from  a  flood;  the  Honorable  James 
Hena,  Governor  *f  the  Pueblo  of  Tesuque  Tribe;  and  Mr.  Steve 
Wilson,  Manager  of  the  Community  Research  and  Development 
Administration  of  the  Creek  Nation;  and  Mr.  Kenneth  White,  a 
program  specialist  with  the  National  Indian  Council  on  Aging. 

Joining  Mr.  White  from  the  National  Indian  Council  on  Aging  is 
Mr.  Curtis  Cook,  the  executive  director  of  the  council.  I  would  also 
like  to  welcome  Mrs.  Largo  who  will  be  acting  as  interpreter  for 
Mrs,  Castillo.  Senator  Bingaman,  we  would  be  pleased  to  hear  from 
you  Irst. 

STATEMENTS  OF  HON.  JEFF  BINGAMAN,  A  U.S.  SENATOR  FROM 
NEW  MEXICO;  MAE  CHEE  CASTILLO,  PUEBLO  PINTADO,  NM, 
ACCOMPANIED  BY  LARGO,  INTERPRETER;  HON.  JAMES  HENA, 
GOVERNOR,  PUEBLO  OF  TESUQUE,  SANTA  FE,  NM;  STEVE 
WILSON,  MANAGER,  COMMUNITY  RESEARCH  AND  DEVELOP- 
MENT  ADMINISTRATION,  CREEK  NATION,  OKMULGEE,  OK;  AND 
KENNETH  WHITE,  NATIONAL  INDIAN  COUNCIL  ON  AGING,  AL- 
BUQUERQUE, NM,  ACCOMPANIED  BY  CURTIS  COOK,  EXECU- 
TIVE DIRECTOR  OF  THE  NATIONAL  INDIAN  COUNCIL  ON  AGING 

Senator  Bingaman.  Thank  you  very  much,  Mr.  Chairman.  Sena- 
tor Matsunaga,  we  thank  you  very  much  for  holding  this  hearing 
and  for  permitting  all  of  us  to  testify.  I  appreciate  particularly  the 
opportunity  you  have  provided  to  hold  a  hearing  on  the  issue  of  mi- 
nority concerns.  In  New  Mexico,  as  you  know,  we  have  a  very  large 
Hispanic  and  American  Indian  elderly  population.  Older  Indians, 
in  particular,  are  among  our  country's  most  impoverished  citizens. 
I  am  sure  some  of  the  testimony  you  will  hear  from  this  panel  will 
confirm  that  statement.  Inadequate  and  inaccessible  health  care, 
lack  of  transportation,  dilapidated  housing,  and  a  high  rate  of  pov- 
erty is  the  common  environment  in  which  many  of  these  elders 
live.  In  order  to  open  up  greater  access  of  services  to  older  Indians, 
I  introduced  yesterday,  the  Older  American  Indian  Services  Im- 
provement Act,  S.  1069,  which  amends  the  Older  Americans  Act. 

I  am  pleased  that  joining  me  as  original  cosponsors  are  Senators 
Nickles,  McCain  and  Domenici.  S.  1069  attempts  to  strengthen  the 
current  Indian  grant  program  under  Title  VI,  and  to  increase  co- 
ordination between  Title  VI  and  other  portions  of  the  Older  Ameri- 
cans Act,  in  particular,  Title  III  state  grants  and  Title  V  employ- 
ment services. 

Through  these  new  provisions  older  Indians  would  be  eligible  for 
Title  III  services  and  they  would  gain  an  Indian  contractor  to  pro- 
vide employment  opportunities  to  them.  Title  VI  has  been  under- 
funded since  its  inception,  and  these  change would  allow  greater 
access  to  more  permanent  programs. 

75-799  0-87-12 
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I  have  8  more  detailed  statement,  Mr.  Chairman,  that  I  would 
like  to  insert  in  the  record,  if  I  am  permitted  to  do  so. 

Senator  Matsunaga.  Your  statement  will  appear  in  the  record 
as  though  presented  in  full. 

Senator  Bingaman.  Thank  you  very  much. 

[The  prepared  statement  of  Senator  Bingaman  follows:] 
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STATEMENT  OF  SENATOR  JEFF  BINGAMAN 
SUBCOMMITTEE  ON  AGING  OF  THE  COMMITTEE  ON  LABOR 
OLDER  AMERICAN  INDIAN  SERVICES  IMPROVEMENT  ACT 
APRIL  23,  1987 


Mr.  Chairman,  thank  you  for  holding  this  hearing  today.. 
I  appreciate  the  opportunity  you  have  provided  to  hold  a 
hearing  on  the  issues  of  minority  concerns.     In  New  Mexico  we 
have  a  large  population  of  Hispanic  2nd  American  Indian 
Elderly.    Older  Indians  in  particular  ar  among  our  countr>,s 
most  impoverished  citizens.     Inadequate  and  inaccessible 
health  care,  lack  of  transportation,  dilapidated  housing,  and 
3  high  rate  of  poverty  is  the  common  environment  that  these 
elders  live  in. 

In  order  to  open  up  greater  access  or  services  to  older 
Indians,  I  introduced  yesterday  the  "Oloer  America/i  Indian 
Services  Improvement  Act"  S.  1069.     It  amends  the  Older 
Americans  Act.     I  am  pleased  that  joining  me  as  original 
ccsponsors  are  Senators  Nickles,  McCain,  and  Domenici. 

This  legislation  attempts  to  strengthen  the  current 
Indian  g.  ant  program  under  Title  6  and  to  increase 
coordination  between  Title  6  and  other  portions  of  the  Older 
Americans  Act.     In  particular,  Title  3  -  State  grants  and 
Title  5  -  employment  services.     This  would  mean  that  old 
Indians  would  be  eligible  for  Title  3  services  and  that  they 
would  have  and  Indian  contractor  to  provide  employment 
opportunities.     Title  6  has  been  underfunded  since  its 
inception  and  this  would  allow  greater  access  to  more 
prominent  program. 

Mr.  Chairman,  this  legislation  does  not  create  a  new 
program.     Rather ,  it  strengthens,  expands,  and  clarifies 
pertinent  title?  of  the  Older  Americans  Act  to  ensure  better 
access  and  delivery  of  services  for  older  American  Indie1*". 

The  Subcommittee  on  Asing  during  the  last 
reauthorization  of  the  Older  Americans  Act  directed  in  report 
language  that  it  join  with  the  Special  Committee  on  Aging  to 
hold  oversight  hearings  on  Title  VI,  the  Indian  Grant  program 
under  the  Older  Americans  Act.     Through  testimony  developed 
at  two  hearings  sponsored  by  the  Special  Committee  on  Aging, 
one  on  the  health  concerns  of  Indian  elderly,  and  a  second, 
on  the  delivery  of  Title  VI  services,  a  substantial  record 
has  been  laid  to  justify  this  legislation  being  introduced 
today.     For  greater  detail  I  recommend  that  staff  look  to 
these  two  committee,  prints. 
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These  two  hearings  confirm  that  older  American  Indians 
remain  among  our  country's  most  impoverisned  citizens.  They 
live  at  a  rate  of  poverty  between  33  percent  to  as  high  as  83 
percent,  varying  from  reservation  to  reservation.  Inadequate 
and  Inaccessible  health  care,  lack  of  transportation, 
dilapidated  housing,  and  the  rural  environment  of  the 
majority  of  older  reservation  Indians  add  to  an  already 
difficult  way  of  life. 

Title  VI  of  the  Older  Americans  Act  was  added  in  1978  as 
a  way  of  delivering  services  to  the  American  Indian 
population,  but  it  did  not  get  underway  until  1980.  Since 
that  time  it  has  grown  from  Co  to  1 2^4  grantees.    What  has 
become  increasingly  evident  is  the  lack  of  coordination  with 
other  sections  of  the  Act,  inattention  to  Indian  grantees  by 
the  Office  of  State  and  Tribal  programs,  and  ambiguity  about 
tribal  eligibility  for  other  titles  in  the  Older  Americans 
Act. 

Mr.  Chairman,  I  will  briefly  describe  how  my  bill  amends 
the  Older  Americans  Act  to  address  some  of  these  issues. 
When  Title  VI  was  enacted  it  did  not  lay  out  a  statement  of 
purpose  nor  findings  of  fact,  nor  any  overall  policy 
statement.     These  sections  have  been  added  to  emphasize 
Congressional  intent  and  support. 

The  maj~r  addition  to  Title  VI  is  the  creation  of  an 
Office  of  Tribal  Programs  which  will  administer  and  oversee 
the  Title  VI  program.     Currently,  that  program  comes  under 
the  Office  of  State  and  Tribal  Programs.     This  legislation 
merely  separates  out  an  Indian  office  and  designates  an 
Associate  Commissioner  on  Indian  Aging  —  an  "Indian  desk," 
if  you  will.     I  feel  very  strongly  that  unless  such  an  office 
is  established  improvements  to  the  Title  VI  program  will  not 
take  place.     I  believe  we  rave  given  the  Administration  on 
Aging  (AoA)  an  opportunity  to  establish  this  office  and  to 
make  corrections  on  their  own  and  it  has  yet  to  do  so. 
During  the  last  reauthorization  of  the  Older  Americans  Act,  I 
agreed  to  withdraw  my  "Indian  desk"  amendm  nt  on  the 
assuranc    by  AoA  that  it  would  create  such  a  position  with 
advice  and  support  from  Indian  tribes.     Much  to  my  dismay 
this  did  not  happen  as  agreed.    For  this  reason,  I  believe 
that  Congress  should  designate  an  office  to  assure  greater 
accountability  from  AoA  to  the  Indian  grantees. 

Title  VT  is  further  amended  to  specify  that  the 
Associate  Commissioner  on  Indian  Aging  also  establish  an 
interagency  task  force  on  older  American  Indians  and  produce 
a  study  of  the  availability  and  quality  of  services  for  older 
American  Indians. 

One  of  the  major  roadblocks  for  Indians  in  gaining 
access  to  services  under  the  Older  Americans  Act  is  the  lack 
or  coordination  between  Title  III,  State  Grants,  and  Title 
VI,  Indian  Grants.     With  the  Indian  population  fairly  evenly 
divided  —  52  percent  living  on  the  reservation  and  48 
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percent  in  urban  areas  —  service  providers  need  to  know  who 
are  eligible.    Therefore,  this  bill  deletes  the  condition 
that  Title  VI  grantees  are  not  tr  serve  persons  eligible  for 
Title  III  services.     I  can  under    and  the  original  intent  of 
this  language  —  to  avoid  "double  dipping".    As  was  brought 
out  very  clearly  in  a  Special  Committee  on  Aging  hearing  held 
by  Senator  Nickles,  and  echoed  at  the  hearing  I  chaired  on 
health  issues  facing  older  Indians,  greater  coordination 
needs  to  take  place  between  Title  III  and  Title  VI. 
Therefore,  opening  up  access  to  Title  III  allows  -nuity  for 
those  off  the  reservation  who  may  be  eligible  for  such 
serv  ices . 

To  further  ensure  increased  coordination  a  new  section 
is  added  to  Title  III  to  clarify  and  require  improved 
monitoring  of  se-vices  between  these  two  titles.  Additions 
include  specify    g  that  Indian  elders  will  not  be  denied 
Title  III  services,  and  that  area  agencies  on  aging  with  a 
significant  Indian  population  shall  conduct  outreach 
activities  to  identify  older  American  Indians  15  .  lr.0  within 
their  plarning  and  service  area.    Further,  che  n.^ly 
designate-*  Associate  Commissioner  on  Indian  Aging  shall  have 
some  oversight  to  recommend  to  the  Commissioner  the  delivery 
cf  services  and  coordination  between  Title  III  and  Title  VI. 

Because  older  American  Indians  suffer  from  chronic 
unemployment,  this  legislation  also  calls  for  targeting  of 
employment  services  to  older  Indians  under  Title  V,  Community 
Service  Employment.    A  recent  survey  conducted  by  the 
National  Indian  Council  on  Aging  shows  that  only  1.6  percent 
of  the  total  positions  available  by  the  national  contractors 
and  state  agencies  on  aging  were  filled  by  older  Indians. 
Older  American  Indians  have  the  lowest  rate  among  all  ethnic 
groups  to  acces?  ei  ^loyment  services  under  Title    .  This 
bill  mandates  t-  at  at  the  next  available  opportunity  for 
national  grants  or  contracts,  that  older  American  Indians  be 
empha  sized. 

This  legislation  also  amends  Title  IV,  Training  and 
Research,  to  open  up  grants  and  contracts  to  agencies  and 
organizations  representing*     rnorities.     Adequate  in-service 
training  and  instruction  on  the  particular  needs  of  older 
Americans  of  ethnic  backgrounds  remains  a  priority  that  will 
hopefully  be  addressed  by  a  more  oqui,sble  distribution  of 
Title  IV  funding. 

The  bill  provides  for  an    ncrease  .  n  authorization  that 
will  bring  the  funding  back  to  its  1984  levels.     In  1984,  43 
new  Title  VI  grantees  were  added  to  the  previous  83  grantees. 
This  accounted  for  drastic  reductions  *hat  on  average 
amounted  to  $20,000  for  each  previously  fundeu  grantee, 
however,  in  my  state  of  New  Mexico  some  Title  VI  programs 
experienced  70  percent  reductions  and  o\e  Title  VI  grantee 
had  to  discontinue  its  program.    Because  of  the  inadequate 
funding  levels  for  Title  VI,  these  programs  have  not  been 
able  to  provide  services  commensurate  to  Title  III.     I  am 
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hopeful  with  this  increased  authorization  that  the  quality  of 
service  will  improve  and  that  more  older  Indians  will  be 
served. 

Mr.  Chairman,  with  the  string  sjpport  of  its 
distinguished  House  sponsors  jnd  the  support  of  my  colleagues 
in  the  Senate,  I  am  hopefu1  that  Miis  legislation  will  be 
incorporated  into  the  overall  reauthorization  bill  of  the 
Older  Americans  Act.     I  Took  forward  to  working  with  my 
colleague  from  Hawaii,  Mr.  Matsunaga,  and  thank    him  for 
holding  hearings  this  Thursday  ou  the  problems  of  older 
American  Indians  and  other  minority  groups. 

I  look  forward  to  hearing  from  your  panel  of  witnesses 
today,  including  Mae  Chee  Castillo,  a  Navajo  grandmother  from 
Pueble  PinUda,  New  Mexico.     Mae  received,  well-deserved 
public  recognition  two  years  ago  when  she  visiteu  President 
Reagan  for  heroism  in  rescuing  10  pre  -school  children  from  a 
burning  school  bus.    Mae  had  the  courage  to  express  to  * 
president  the  concerns  of  ol  er  Indians.    She  subsequent 
was  recognized  by  Ms.  Magazine  and  was  inducted  as  a  member 
of  the  New  Mexico  Women's  Hall  of  Fame.     I  am  especially 
pleased  ano  honored  lo  have  Mae  Chee  Castillo  here.  Her 
remarks  will  be  interpreted  since  she  is  fluent  -   ".y  in 
Navajo.     Also  here  on  this  distinguished  panel  is  Governor 
James  Hena  from  the  Pueblo  of  Tesuque  which  is  outside  of 
Santa  Fe,  New  Mexico.     Governor  Hena  has  been  a  strong 
advc  ^te  for  the  older  Indians  in  New  Mexico  and  is  an 
articulate  spokesperson. 

I  again  thank  you  Senator  Matsunaga,  for  your  leadership 
in  reauthorizing  the  Older  American  Act. 
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Senator  Bingaman.,  I  would  like  next  to  introduce  the  distin- 
guished p^nel  of  witnesses  that  have  come  today  to  address  Indian 
elderly  issues. 

The  first  witness  is  Mae  Chee  Castillo,  a  Navajo  grandmother 
from  Pueblo  Pintado,  New  Mexico.  As  you  mentioned  in  your  state- 
ment, Mrs.  Castillo  received  notoriety  two  years  ago  when  she  was 
recognized  by  President  Reagan  for  her  herois  n  in  rescuing  ten 
preschool  children  from  a  burning  school  bus.  Mae,  at  that  time, 
had  the  courage  to  express  to  the  President  the  concerns  of  older 
Indians. 

She  subsequently  was  inducted  as  a  member  of  tht.  New  Mexico 
Women's  Hall  of  Fame,  and  I  am  especially  pleased  and  honored  to 
have  her  here  today,  and  her  remarks,  of  course,  are  going  to  be 
interpreted  since  she  13  fluent  only  in  Navajo. 

Also  on  this  distinguished  panel  is  Governor  James  Hena  from 
the  Pueblo  of  Tesuque  which  is  right  outside  Santa  Fe,  New 
Mexico.  Governor  Hena  has  been  a  strong  advocate  for  older  Indi- 
ans in  New  Mexico  and  throughout  the  country  and  is  a  very  ar- 
ticulate spokesperson.  He  also  serves  as  the  Vice-Chairman  of  the 
Board  of  Directors  of  the  National  Indian  Council  on  Aging. 

Your  third  witness  that  I  would  like  to  recognize  is  Ken  White, 
who  is  Navajo,  and  who  will  be  representing  the  National  Indian 
Council  on  Aging  (NICOA).  Ken,  although  young  in  years  himself, 
has  made  it  his  profession  to  work  in  the  field  of  gerontology,  and 
in  particular,  study  the  problems  of  older  Indians.  I  would  also  like 
to  recognize  Curtis  Cook,  who  is  accompanying  Ken  on  this  panel. 
Curtis  is  the  executive  director  of  NICOA  and  has  worked  tirelessly 
to  bring  about  legislatiou  for  older  Indians. 

And  the  final  witness  today  on  this  panel  is  Steve  WMson  from 
the  Creek  Nation.  Steve  is  the  current  chair  of  the  organization  of 
Title  VI  grantees  and  serves  on  the  National  Indian  Policy  Com- 
mittee that  has  pushed  for  changes  in  the  Older  Americans  Act. 

Unfortunately,  Mr,  Chairman,  as  you  know,  I  am  involved  in  the 
mark-up  of  the  defense  authorization  bill  in  the  ArmeC  Services 
Committee,  and  will  be  unable  to  stay  and  hear  this  panel.  But  I 
am  certain  the  committee  will  hear  excellent  testimony  and  will 
come  away  with  an  understanding  of  the  issues  that  my  legislation 
attempts  to  address. 

Again,  I  appreciate  your  leadership  in  bringing  about  the  reau- 
thorization of  the  Older  Americans  Act. 

Senator  Matsunaga.  Thank  you,  Senator  Jingaman,  for  taking 
time  out  of  your  bus*'  day  to  come  to  this  hearing.  We  certainly 
appreciate  it,  and  I  am  \  :e  that  your  constituents  do  appreciate  it 
also. 

Senator  Bingaman.,  Thank  you,  Mr.  Chairman.  I  will  excuse 
myself  if  possible  and  allow  you  to  go  on  with  the  witnesses. 

Senator  Matsunaga.  All  right.  Then  we  shall  hear  from  Mrs. 
Castillo. 

Mrs.  Castillo.  Good  afternoon,  Honorable  Chairman  and  com- 
mittee members.  My  name  is  Mae  Chee  Castillo.  I  am  a  member  of 
the  Navaho  tribe.  I  am  from  Pueblo  Pinata,  New  Mexico.  I  come 
before  you  today  to  simply  ask  your  help  for  the  Native  American 
elders  of  our  country.  I  feel  that  .housing  for  the. elderly  is  the 
number  one  priority.  When  we  get  housing,  it  does  not  include 
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water,  electricity  and  heating.  Sometimes  when  the  elderly  receiv- 
ing housing  assistance,  it  is  not  adequate  because  of  no  water,  elec- 
tricity and  heating  system.  This  leads  to  poor  health  and  poor  nu- 
trition To  give  you  an  example,  we  cannot  drink  milk  or  eat  fresh 
vegetables  because  there  is  no  electricity  to  refrigerate  these  items. 

The  second  thing  is  that  road  and  transportation  is  another  issue 
that  must  be  addressed.  Many  r^ads  on  the  reservation  are  not 
paved.  It  is  impossible  to  travel  on  these  roads  when  there  is  bad 
weather.  This  causes  the  elderly  to  miss  a  lot  of  hot  meals  at  the 
Senior  Center  Moal  Program.  If  there  is  an  emergency,  one  must 
travel  approximately  20  to  30  miles  to  receive  adequate  hospital 
care  or  just  to  get  groceries  from  the  store. 

A  third  issue  is  that  wher  I  receive  my  food  stamps,  I  on  y  get 
$10  per  month,  and  I  think  most  cf  the  elderly  $10  is  about  all  they 
receive.  And  this  is  not  enough.  And  I  am  reallj  concerned  about 
that.  To  be  in  good  health,  we  need  more  ti.an  $10.  I  am  here 
today,  and  one  of  our  meals  cost  $12,  and  the  food  stamps  are  only 
$19.  It  is  not  enough. 

Indian  elders  are  very  educated  in  their  own  ways.  They  want  to 
be  able  io  share  and  educate  the  young  generation  in  their  cultures 
and  their  traditions.  Indian  elders  can  provl>  this  knowledge 
through  the  various  senior  citizen  programs.  Please  consider  more 
funding  to  employ  the  Indian  elderly  to  provide  these  educational 
services. 

My  children  support  the  Indian  elders  through  a  National  Indian 
Aging  Policy  and  the  Older  Americans  Service  Improvement  Act, 
Senate  Bill  1069. 1  pray  that  someone  here  today  will  hear  my  plea. 
I  am  getting  old  and  my  health  is  poor.  Elderly  like  myself  cannot 
wait  five  years  for  help.  Please  do  not  forget  our  needs  and  our 
desire  to  live  in  dignity. 

Thank  you  very  much  and  have  a  nice  da^ , 

Senator  Matsunaga.  Let  me  assure  you  that  your  voice  has  been 
heard  and  will  continue  to  be  heard  through  the  printed  page. 

[The  prepared  statement  of  Mrs.  Castillo  follows:] 
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Good  Morning,  Honorable  Chairman  and  Committee  Members.     My  name  i-. 
Mae  Chee  Castillo,  I  am  a  member        the  Navajo  Tribe  from  Pueblo 
Pinata,  New  Mexico.:    I  come  before  you  today  to  simply  ask     your  h«  I. 
for  Native  American  elders  of  our  Country.  *  think  one  way  to  help 
is  to  develop  a  National  Indian  Acjiny  Policy. 

I  feel  that  housing  for  Elderly  is  the  number  one  priority.     when  fid- 
gets housing,  it  should  include:     water,  electricity    and  he^tt.     <"  ■ 
times  when  an  elderly  receives  housing  assistance  it  is  not  adequate 
because  of  no  water,  electricity  and  heating  system.     Some  houses  r<*u.  • 
half  complete  because  of  not  enough  building  materials,  such  as 
plumbing,  and  electrical  wiring.     This  then  leads  to  poor  health  and 
poor  nutrition.     To  give  you  an  example,  we  cannot  drink  milk  or  cmi 
fresh  vegetables  because  there  is  no  electricity  to  refregerate  the  • 
items. 

Roads  and  Transportation  is  another    issue  that  must  be  addressed. 
Many  roads  on  the  reservation  are  not  paved.     It  is  impossible  to 
travel  on  these  roadi.  when  there  is  bad  weather.     This  causes  the  -  i- 
to  miss  a  hot  meal  with  the  Senior  Center  Meal  Program.     if  there  is  ar\ 
emergency,  one  must  travel  approximately  20-30  miles  to  receive 
adequate  hospital  care,  or  to  get  groceries  from  the  store. 

Indian  elderies  are    ery  educated  in  their  own  wjy,.     I'Im  ijf  Jr- 

able  to  share  and  educate  the  younq  qeneration  tluer  rultun  ,ir.«l 
traditions.     Indian  ilder's  can  provide  this  knowledge  tlirnmjli  ».u 
senior  service  programs.     Please  consider  more  funding  to  employ 
Indian  Elders  to  provide  these  educational  services. 

I  pray  that  someone  nere  today  will  hear  my  plea.     I  am  gettinq  oie 
my  health  is  bad.,     fciders  like  I  cannot  wait  ave  years  foi  help. 
Please  don't  forget  oui  needs  and  our  desire  to  live  in  diqnity. 
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My  children,  support  the  Indian  elders  through  a  National  Indian 
Aging  Policy  and  the  Older  American  Service  Improvement  Act 
(Senate  Bill  1069).    Thank  You  and  have  a  good  day. 
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Mae  Chee  Castillo's  testimony  will  be  presented  from  the 
perspective  of  one  who  is,  herself,  an  Indi*  1  elder.  She 
gained  .national  notoriety  in  1985  when  she  travelled  to 
Washington,  D.C.  to  receive  a  special  award  from  the  Presi- 
dent for  her  heroism  in  rescuing  a  busload  of  pre-school 
children  from  the  dangers  of  a  flooded  ?rroyo  on  the  Navajo 
reservation  in  Arizona. 

Her  testimony  will  cover  three  major  areas: 


1.  Ms.  Castillo  speaks  on  behalf  of  Indian  elders  from  the  Navajo 
reservation,  and  her  concerns  are  typical  of  those  shared  by 

Indian  elders  in  all  areas  of  the  country  (eg.,  the  need 
for  nu'  'ition,  housing,  transportation  and  improved  social 
services  programs. 

2.  She  was  involved  in  the  initial  development  of  a  draft 
National  Indian  Aging  Policy  in  1984. 

3.  Based  on  that  involvement,  she  is  coming  to  speak  in  sup- 
port of  the  implementation  of  an  appropriate  National  In- 
dian Aging  Policy,  and  in  support  of  the  proposed  amendments 
SSt&B^ofi^fil  ^SSliCdns  Act  Pre8**nted  bY  tne  Indian  aging  advo- 


Since  Ms.  Castillo  is  monolingual  in  Navajo,  her  remarks  will 
have  to  be  interpreted  for  the  Committee.    We  have  arranged  for 
an  interpreter  to  be  present. 


ERIC 


r 


359 


Senator  Matsunaga.  We  would  be  delighted  now  to  hear  from 
Governor  Hena. 

Mr.  Hena.  Thank  you,  Mr.  Chairman.  Good  afternoon.  My  name 
is  James  Hena,  and  I  am  the  Governor  of  Tesuque  Puebto  in  New 
Mexico.  I  am  also  the  Vice  Chairman  of  the  Board  of  Directors  for 
the  National  Indian  Council  on  Aging  and  ' a  member  of  the  task 
force  appointed  by  Indian  senior  citizens  throughout  the  country  to 
work  on  the  reauthorization  of  the  Older  Americans  Act  of  1965. 

You  already  have  my  written  testimony  so  I  will  just  summarize. 

Senator  Matsunaga.  Your  written  testimony  will  appear  in  full 
in  the  record. 

Mr.  Hena.  Fine,  Mr.  Chairman. 

Senator  Matsunaga.  The  testimony  of  every  one  of  you  will 
appear  in  the  record  in  full. 

Mr.  Hena.  I  just  want  to  place  emphasis  on  the  unique  govern- 
ment to  government  relationship  that  Indian  tribes  have  in  this 
country  with  the  United  States  Government.  I  believe  this  is  the 
basis  of  the  system  that  was  established  as  a  result  of  the  settle- 
ment that  occurred  during  the  early  days  of  this  continent's  settle- 
ment. There  were  Indian  tribes  residing  on  this  continent  operat- 
ing tribal  governments  and  so  forth.  As  a  result  of  that,  that  were 
treaties  entered  into  between  the  United  States  and  Indian  govern- 
ments. And  it  is  that  relationship  that  we  continue  to  enfa  even 
today.  And  in  this  legislation  which  the  good  Senator  Bingaman 
from  New  Mexico  introduced,  S.  1069,  we  would  like  to  see  that 
same  relationship  continue  on  a  government-to-government  basis 
between  the  U.S.  Government  and  the  hundreds  of  Indian  govern- 
ments in  this  country. 

I  think  another  reason  for  wanting  to  continue  seeing  this  is  be- 
cause as  Indian  tribes  we  have  certain  lands  where  we  have  juris- 
diction over  such  areas  by  virtue  of  the  constitutions  or  sovereign 
authorities  of  the  tribe  that  existed  when  like  in  ou/  case  the  Span- 
ish government  came  and  settled  in  the  Southwest.  They  recog- 
nized and  dealt  with  the  various  Pueblo  governments,  and  in  the 
Treaty  of  Guadalupe-Hidalgo  that  was  signed  between  the  United 
States  and  Mexico  in  1846.  The  United  States  Government  recog- 
nized those  Indian  governments  that  existed  back  then,  and  I  think 
that  we  can  point  out  that  the  history  within  this  country  that  by 
virtue  of  the  various  treaties  that  was  entered  into  between  the 
U.S.  Government  and  Indian  tribes,  and  in  some  cases  ratified  by 
the  Continental  Congress,  in  some  cases  ratified  by  the  U.S.  Con- 
gress, and  promulgated  by  executive  orders  of  the  White  House  and 
supported  in  some  instances  by  decisions  of  the  United  States 
courts,  that  we  would  like  to  see  this  relationship  continued.  Fur- 
thermore, some  of  the  reservations,  or  most  of  the  reservations  are 
located  in  isolated  rural  areas,  far  away  from  transportation  or 
service  agencies. 

It  is  the  additional  cost  that  is  involved  in  reaching  those  serv- 
ices for  the  elderly  that  we  would  like  to  see  some  improvements 
made  through  S.  1069.  There  will  be  others  on  this  panel  that  will 
be  addressing  the  various  titles  that  we  have  talked  about  and  that 
Senator  Bingaman  has  included  in  S.  1069.  So  without  further  ado, 
I  would  just  say  thank  you  for  letting  me  s^eak  to  this  Committee. 
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Senator  Matsunaga.  Thank  you  very  much,  Governor.  Your 
statement  will  appear  in  the  record  in  full,  of  course.  If  we  do  have 
questions  we  will  submit  them  to  you  in  writing,  and  you  may  re- 
spond in  writing.  This  goes  for  all  the  members  of  the  panel. 

[The  prepared  statement  of  Mr.  Hena  follows:] 
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TESUQUE  PUEBLO 

ROUTE  11.  VOX  1 
SANTA  Ft,  NtW  MEXICO  17101 

TESTIMONY  PRESENTED  TO  THE  SENATE 
SUBCOMMITTEE  ON  AGING 
April  23.,  1987 

Good  Afternoon!     My  name  is  James  Hena  and  I  am  the  Governor  of  Tesuque 
Pueblo  in  New  Mexico.     I  am  also  the  vice-chairman  of  the  Board  of  Directors 
for  the  National  Council  on  Aging  and  member  of  the  Task  Force  appointed 
by  Indian  senior  citizens  to  work  on  the  re-authorization  of  the  Older 
Americans  Act  of  1965  as  amended  through  October  1984. 

Mr.,  Chairman,  I  wish  to  express  the  gratitude  of  the  Indian  senior 
citizens  and  my  personal  thank  you  for  allowing  us  these  few  minutes  to 
tel.  you  of  our  needs  and  concerns  which  confront  and  which  will  continue 
to  confront  our  local  Indian  communities  and  reservations  across  this 
land. 

I'm  sure  that  others  can  quote  statistics  and  other  data  to  explain 
why  direct  assistance  to  Indian  senior  citizens  is  important  and  essential. 
I  can  tell  you  from  the  perspective  of  my  personal  observations,  conversa- 
tions and  developments  that  I've  watched,  or  have  being  a  part  of.  the 
importance  of  legislation  that  w  11  address  the  needs  of  Indian  senior 
citizens. 

Most  of  you  have  heard  of  the  drastic  economic  conditions  that 
exists  today  on  many  Indian  reservations,  as  a  result  of  rural  isolation 
located  too  distant  from  cities  wher*-  services,  which  are  taken  for  granted  in 
Washington  D.C. ,  are  located.    For  example  hospitals,  nursing  hones,  doctors,  nurses 
and  other  health  providers.     Lack  of  public  transportation  and  any  means 
for  emergency  transportation,,  properly  trained  first  lir  •  technicians  and 
so  on,  are  none  existent  and  insufficient.    The  fact  that  Indian  senior 
citizens  are  growing  in  numbers  also  adds  to  the  need  for  direct  services. 
Even  Indian  veterans  of  whom  we  have  many  among  Indian  senior  citizens 
ranks,  are  also  deprived  of  VA  Medical  services  for  lack  of  transportation 
to  medical  centers. 
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While  the  state  In  which  our  reservations  are  located  In  may  be 
using  Indian  population  figures  to  Justify  or  verify  need  for  Federal 
funds,  services  which  are  made  available  from  such  funds  to  non-Indians 
are  not  extended  to  Indian  reservations.    Or  there  are  strained  relations 
between  state  officials  and  tribal  officials  because  of  disagreements 
which  impede  the  services  which  Indians  might  be  entitled  to  as  State 
citizens. 

For  example,  my  tribe  is  Involved  in  litigation  over  surface  and 
sub-surface  rights  to  water  against  the  State  of  New  Mexico,  and  caught 
in  rMs  same  case  are  about  2,000  non-Indian  families  whose  rights  to 
w*ter  are  also  being  challenged  by  the  State.    The  State  Engineer  is  the 
lead  official  for  the  State  in  the  case  and  he  has    challenged  my  tribe 
in  one  sub-case  for  increasing  our  water  use.    Even  when  the  Judge  hearing 
the  case  has  decided  that  the  State  has  no  right  \^  extend  its  authority 
onto  our  ;ands.    More  recently,  the  State  Engineer  is  claiming  that  a  piece 
of  ls*?d  about  4  acres,  set  aside  for  a  school  is  not  reservation  land  so 
the  State  can  have  control  over  the  subsurface  water  for  those  acreages. 
Also,  in  our  State,  we  have  a  State  Lav    hat  authorizes  contracts  between 
State  agencies  and  non-State  entities,    t  '  tried  to  negotiate  a  contract 
to  do  some  erosion  control  which  would  i.sve  protected  a  br  Ige  on  a 
public  highway  through  our  reservation.    Needless  to  say,  we  weren't  able 
to  reach  agreement  because  the  State  was  unwilling  to  be  flexible. 

tile  the  rank  and  file  employees  of  State  Government  want  to  work 
with  us,  the  attitude  it  seems,  on  the  part  of  higher  state  officialdom 
is  to  jar  open  the  door  so  that  the  State  will  have  some  authority  over 
Indian  governments.    In  these  kinds  of  situations,  cooperative  arrangements 
such  as  for  Indian  senior  citizen  services  are  not  provided  by  State 
agencies  or  the  cost  is  prohibitive  due  to  distance,  poor  roads,  etc. 

I'm  sure  that  across  this  land,  there  are  services  being  provided 
through  State  agencies  to  Indians;  however,  historically,  because  of  the 
effort  on  the  part  of  State  Governments  to  assume  jurisdiction  over 
activities  within  an  Indian  reservation,  most  tribes  p: -f dealing  with 
the  Federal  Government.    Al  o,  because  many  tribes  negotiated  treaties 
with  the  U.S.  Government,  ther*  is  *.  legal  basis 'for  dealing  with  the 
U.S.  Government  and  Indian  Tribal  Governments.    It  is  on  such  a  basis 
that  Indians  would  like  to  work  from  in  implementing  programs  under  the 
auspices  of  the  bill  that  you've  recently  introduced. 
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Presently,  Indians  are  entitled  for  services  only  through  Title  VI. 
Me  would  very  much  like  to  have  the  services  provided  through  the  various 
other  Titles  or  aspect  of  those  services  incorporated  into  Title  VI. 
Also,  we  would  like  to  see  an  administrative  position  established  to 
oversee  that  Indians  are  getting  their  .  n  share  of  the  benefits  and 
services  that  the  legislation  may  provide  for.    Most  departments  have 
established  a  special  Indian  Desk  to  promote,  coordinate  and  target 
programs  and  services  for  Indians.     In  so  doing,  the  Indian  population  is 
at  the  least  assurred  that  they  will  share  in  benefits  directed  at  the 
general  U.S.  population. 

In  closing,  I  just  want  to  remind  all  of  us  that  Indian  Nations, 
Tribes,  Pueblos  and  so  on,  existed  before  the  establishment  0f  the  colonies 
and  later  the  U.S.-  Republic,  it  is  the  relationship  that  developed  then, 
that  we'd  like  to  see  honored  and  recognized  and  utilized  in  working  with 
Indian  tribes. 
Thank  you. 
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Senator  Matsunaga.  Our  next  witness  is  Mr.  Steve  Wilson,  We 
will  be  happy  to  hear  from  you,  Mr.  Wilson. 

Mr.  Wilson.  Thank  you,  Senator.  I  want  to  thank  you  and  your 
committee  for  conducting  this  hearing.  I  would  like  to  give  my  spe- 
cial thank  you  on  behalf  of  the  135  national  Title  VI  grantees 
throughout  the  nation.  We  have  become  very  concerned  about 
problems  in  trying  to  serve  our  Indian  elderly  at  the  levels  of  fund- 
ing that  we  have  received.  Since  the  period  of  funding  started  in 
1980  thiough  the  period  of  1984,  although  the  funding  was  at  a 
small  level  to  each  of  the  tribes,  we  became  accustomed  to  this 
level,  and  it  became  a  stability  to  us.  Nutrition  programs  were  run- 
ning everyday.  Certain  services  such  as  transportation,  home 
bound  meals,  chore  services,  information  and  referral  were  being 
provided  by  the  tribes  at  this  level  and  at  a  stable  level  because  we 
were  used  to  this  low  amount  of  funding. 

But  in  1984,  we  were  notified— I  am  talking  about  the  83  original 
grantees— were  notified  that  we  were  going  to  be  cut  in  funding 
due  to  the  fact  that  the  Administration  on  Aging  was  going  to  fund 
42  new  grantees.  Why  did  not  Congress  fund  those  42  new  grant- 
ees? Why  did  we  have  .  do  this?  Why  did  the  Administration  on 
Aging  decide  the  policy  for  us? 

This  has  been  our  big  concern  in  the  last  few  years  we  have  not 
had  the  visible  advocate  in  the  Administration  on  Aging  from  the 
Commissioner  for  our  programs.  When  policies  such  as  this  become 
evident,  and  it  is  real  to  our  program,  i*  hurts  our  programs.  We 
have  to  cut  back  services  to  our  elderly.  When  this  happened  to  us, 
many  tribes  had  to  cut  back  transportation  services.  They  even  had 
to  cut  back  the  number  of  meals  they  were  going  to  serve  to  their 
elderly. 

They  even  cut  back  the  number  of  days  they  served  meals.  And 
when  the  Administration's  response  to  us  on  why  this  was  done,  all 
they  could  say  it  is  just  an  average  of  15  meals  a  day  to  your  pro- 
gram. They  did  not  realize,  or  maybe  they  do  not  care,  that  this 
meant  that  elderly  Indian  people  were  being  cut  back  in  the  ,e  serv- 
ices. 

When  the  Commissioner  testifies  that  there  is  cooperation  be- 
tween the  tribes  and  the  state  programs  and  they  encourage  this, 
this  is  initiated  by  the  tribes.  In  1984,  when  we  realized  that  we 
were  not  getting  support  from  the  Commissioner  on  our  shortcom- 
ings in  our  programs,  our  organizations,  the  National  Indians  net- 
work, went  on  a  tour,  so  to  speak,  throughout  this  nation,  putting 
on  workshops  at  national  conferences,  trying  to  bring  the  plight  of 
the  Indian  elderly  to  the  forefront. 

They  have  become  supportive  of  us,  but  "fs  cannot  get  support 
where  it  is  counting,  and  that  is  in  the  Administration  on  Aging. 
We  do  need  an  Indian  Desk.  We  need  somebody  in  the  Administra- 
tion that  knows  our  governments,  that  knows  our  Indian  people 
that  will  not  make  policies  that  are  going  to  hurt  our  programs. 
When  we  went  into  the  area  of  developing  an  Indian  aging  policy, 
many  of  the  areas  that  need  to  be  remedied  in  the  Indian  aging, 
and  you  heard  it  in  housing,  all  the  programs  that  have  come  down 
through  the  pike  for  Indian  programs  is  not  reaching  everybody. 

There  is  not  targeted  elderly  programs  for  elderly  people  for 
transportation,  housing,  Indian  health  service,  Bureau  of  I  .dian 
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Affairs.  Ail  these  services  are  not  targeted,  they  are  not  saying  to 
the  Indian  elderly  w?  are  going  to  target  you.  This  is  what  the 
policy  that  we  have  drafted  and  approved  by  the  National  Indian 
Council  on  Aging,  by  the  National  Title  VI  Association.  We  have 
taken  this  policy  and  we  have  drafted  portions  of  that  policy  into  a 
law  witn  the  support  of  Senator  bingaman.  That  is  what  was  intro- 
duced for  us. 

If  all  that  is  in  the  bill  i;»  accepced,  and  we  urge  the  support  of  it, 
th:s  will  alleviate  some  of  the  problems.  We  had  to  come  to  agree- 
ment on  the  funding  level.  In  my  testimony  that  you  have  for  1988, 
we  had  asked  and  agreed  for  18  million.  We  had  to  compromise  on 
the  levels  of  funding  in  the  bill,  hopeful  that  Title  V,  senior  em- 
ployment, that  a  National  Indian  Aging  Organization,  will  receive 
funding  in  a  national  contract  tb°t  could  help  our  program. 

We  ask  for  the  Indian  Desk  because  we  need  policies  that  are 
goLig  to  help  us,  not  hurt  our  programs,  /e  a3k  for  coordination  of 
Title  III  and  Title  VI  that  will  allow  us  to  receive  and  eiyoy  sup- 
portive services  if  our  tribes  cannot  provide  those  services.  Maybe 
the  state  can.  But  cnce  again,  we  appreciate  this  opportun  y,  Sena- 
tor, and  urge  support  of  Senate  1069.  Thank  /ou,  Senator. 

Senator  Matsunaga.  Thank  you  very  much,  Mr.  Wilson. 

-The  prepared  statement  cf  Mr.  Wilson  folic  *.vs:j 
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TESTIMONY  OF  THE  NATIONAL  TITLE  VI  GRANTEES  ASSOCIATION 
PRESENTED  BY  STEVE  R.  WILSON/  CHAIRMAN 


Good  Afternoon  Chairman  Matsunaga/  Members  of  ths  Committee/ 
ladies  and  gentlemen*  to  my  Indian  elders  and  my  colleagues  in 
the  Aging  Network.  I  would  like  to  give  my  special  "Thank  You" 
to  this  committee  on  behalf  of  the  135  granteea  tot  conducting 
this  hearing.  I  hope  to  enlighten  thia  committee  on  the 
concerns  we  are  experiencing  in  tryir 9  to  serve  our  elderly 
under  the  Older  Americans  Act  (OAA). 


HISTORY  OF  TITLE  VI 

Since  the  enactment  of  the  OAA  in  1965/  we  have  seen  many 
changes  in  types  of  services  available  to  older  cir  zens  of  this 
country.  During  the  1970's  ,  Indian  tribes  and  organizations 
felt  that  the  Indian  elderly  were  not  receiving  equitaole 
services  under  the  Act. 

In  October/  1978/  Congress  amended  the  OAA  that  resulted  in 
the  enactment  of  T:t)e,  VI  which  provided  for  direct  funding  to 
"federally-recognized"  'ncHan  tribes.  However/  funding  was  not 
available  to  the  trioes  until  1980.  Also*  we  learned 
immediately  that  turjdinq  was  not  going  to  b-»  adequate  so  tribe? 
would  not  be  able  to  provide  services  comparable  to  the  service 
in  the  Title  III  atea. 

The    first    year  funding    eighty-five    (85)    trib*«»  were 

funded;  eighfcy-four  (84)  tribes  were  funded  the  second  year: 
eighty-three  (83)  ttibes  were  funded  tie  t.iird  year.  In  April/ 
1985/  A  OA  funded  forty-two  (42)  new  Title  VI  grantees  and  ten 
(10)  new  grantees  in  September/  1986. 


FUNDING  LEVELS  TO  TITLE  VI 

individual  funding  levels  to  the  grantees  was  a  maximum  of 
$1CO/000  to  the  larger  tribes  and  was  staircased  downward  from 
that  level  depending  on  the  number  of  elderly  in  the  smaller 
tribes. 

Since  1984/  the  cuts  in  funding  have  deteriorated  due  to 
lack  of  tunding  from  Congress  ^nd  policies  or  funding  by  che 
Administration  on  Aging. 

For  example/  funding  levels  started  at  $6  million  and  have 
even  gone  downward  threatening  the  figure  of  less  than  $5 
million  that  would'  require  assistance  in  accordance  with  the 
provisions  of  title  III.  At  the  i  lent  time  our  funding  level 
is  at  $7.5  million  which  still  leaves  us  below  original 
incivfdual  grants  of  $100/000  to  the  larger  tribet  and  leaving 
us  with  many  unserved  and  underserved  elderly  Indians. 


368 


With  the  funding  by  ADA  in  April,  1965  of  42  new  tribal 
grantees,  caused  a  cut-back  in  funding  to  the  eighty-three  (63) 
original  grantees  because  we  took  funding  cnts  to  f>~~>d  the  new 
42  granteea. 

Many  title  VI  grantees  were  forced  to  cut  services 
including  nutritional  meals,  transportation  and  other  supportive 
services  they  were  providing  on  a  limited  basis* 

Also*  qualified  personnel  were  cut  back  to  part-time 
creating  vacancies  in  the  programs  because  they  had  to  find 
full-time  employment.  Thia  has  caused  instability  in  the 
programs  because  now  personnel  had  to  cope  with  a  program  that 
didn't  have  enough  funding  to  provide  adequate  services  but  a 
demand  for  supportive  services  from  their  elderly* 

With  the  stipulation  in  the  Act  that  individuals  to  be 
served  by  the  tribal  organizations  will  not  receive  for  the  year 
for  which  application  under  thia  title  is  made/  services  under 
title  III.  This  provision  in  the  Act  was  to  prevent  duplication 
of  services*  but  how  can  a  service  be  duplicated  if  its  not 
being  provided  in  the  fir^t  place  by  tribal  grantees?  This  has 
caused  confusion  in  the  Title  III  network  about  who  is  eligible 
because  a  tribe  receives  title  VI. 


NATIONAL  INDIAN  AGING  POLICY 

Testimony  has  been  given  About  the  origination  of  such  a 
policy  tnd  where  ue  are  in  finalizing  the  Policy  adopted  at  the 
Nation.'     Indian  Conference  on  Aging  in  Phoenix,  September,  19<r>6., 

The  committment  of  the  conference  attendees  and  the 
National  Title  VI  Grantees  Association  to  support  this  Policy 
gives  us  hope  that  the  American  Indian  Elderly  would  not  be  the 
'for90tten  American1*. 

With  this  Policy  in  hand,  we  felt  that  aome  of  the  policy 
could  be  iniatiated  by  the  Commissioner  on  Aginj.  Since  this 
attempt  failed,  we  followed  our  alterna'.e  initative  and  that  wau 
to  go  through  the  legislative  route. 


LEGISLATION 

At  the  National  Indian  Council  on  Aging,  September,  1906,  a 
National  Task  Force  waa  formed  to  finalize  the  Policy.  (I  was 
also  elected  Chairman  of  thi  group)*  We  have  met  and  at  our 
last  meeting  in  a;. 'uqucrquc,  K.H.,  in  March,  1967,  ve  took  the 
Policy  and  put  fcuch  of  it  into  legislative  form  that  we  h»ve 
titled  "Older  American  Indian  Services  Improvement  Act."  Th^ae 
are  our  amfcndmenls  to  the  Older  Americans  Act. 
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polio* 

These  amendment a  would  provide  Tribes  in  policy  decisions 
that  affect  our  programs  and  services  to  our  elderly.  We  are 
recommending  that  a  tribal  representative  be  seated  on  the 
Federal  Council  on  Aging. 

Also,  ve  need  a  poaition  within  A  OA  that  would  and  could 
make  .  recommendations  about  our  programs  by  a  person  from  a 
"federally-recognized  tribe".  He  are  ca.'ling  this  position  an 
Associate  Commisaioner  on  Indian  Aging  Programs.  Too  many 
decisions  affecting  our  programs  have  hurt  them  and  have 
deteriorated  services  to  our  elderly.  We  have  not  been  asked 
about  theae  recommendations  in  the  past.  A  poaition  created  and 
staffed  by  an  American  Indian  would  give  us  some  hope  when 
changes  are  made  in  the  future. 


COORDINATION  OF  SER. ICES 

Services  to  older  Indian3~  under  title  III  should  be  more 
accessible.    Not  only  under  title  III  but  all  titles  of  t^e  Act. 

Under  ^itle  V  -  Senior  Employment,  we  recommend  that  a 
National  Indian  Aging  organization  be  given  a  national  contract 
to  meet  the  enormous  unemployment  needs  of  the  older  American 
Indians. 

When  and  if  amendments  are  made  to  the  titles  of  OAA, 
language  should  be  implemented  to  assure  that  Indian  trices 
could  qualify  for  these  funds  for  services.  For  example,  we 
support  "In-Home  Services  for  Frail  Older  Individuals".  We  need 
to  be  included  in  this  very  important,  innovative  service  to  the 
older  individual. 


FUNDING  LEVELS 

Mr.  Chairman,  we  u.e  aensitive  to  the  budget  deficita  this 
country  faces  because  we  are  Americans  also.  Many  of  our 
elderly  were  parenta,  grandfathers  and  grandmothers  of 
participants  in  the  wars  our  country  were  in.  However/  we 
become  concerned  when  we  see  many  of  our  eldecly  who  are 
unserved  and  underserved  not  been  able  to  enjoy  services  that 
othera  are  being  provided  because  of  the  barriers  that  our 
Indian  elderly  face  -  language,  insensiti vity  and  other  cultural 
barriers  that  do  not  allow  them  to  participate.* 

Me  become  concerned  and  cannot  anawer  our  elderly  when  they 
read  that  a  GAO  Report  states  that  it  coat  taxpayers  over  $16 
million  for  tb*r  Second  Inauguration  the  President.  Thia  is 
more  than  twice  t<.;-  amount  of  total  funding  for  title  VI.  Th*a 
waa  a  one-time  event  whereas  funding  of  this  level  to  title  VI 
grantees  would  provide  services  to  thousands  of  Indian  eiderlv 
on  a  daily  basic. 
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Our  formula  and  justification  is  as  follows: 

From  1988  to  1992,  an  increase  of  56  new  Title  VI  grantees 
per  year  will  be  needed  just  to  meet  the  target  figure  of 
403  eligible  tribes  (or  80%  of  the  total) .  At  an  average  of 
$10C,000  per  new  grantee  (the  amount  needed  to  conduct  even 
a  minimal  program  providing  nutrition  and  transportation), 
an  increase  of  $5,600,000  per  year  is  recommended  for  each 
of  the  next  five  years. 


The  funding  projections,  then,  would  be  as  follows: 


19*88 
1989 
1990 

2991 
3092 


X8, 
23, 
29, 
34, 
40, 


million* 
million 
million 
mi  13  ion 
**ullion 


180  grantees 

235  grantees 

291  grantees 

347  grantees 

403  grantees 


$J2.4  milium  to  current  Title  VI  grantees  plus  $5.6 
r.ii  11  ten  "or  56  odi^i tirna]  grrn'oo*:.    -    beginning  in 


CONCLUSION 

Mr.  Chairman,  our  concern  of  minorities  participating  in  the 
Older  Americans  Act  has  taken  vs  on  a  long  road  to  see  that  the 
American  Indian  Elderly  be  served  under  this  Act,  We  are  years 
behind  state  programs  due  to  lack  of  adequate  funding,  loss  of 
personnel  who  could  havt  planned  innovative  programs  had  not  fund- 
ing cuts  being  forced  on  their  tribes. 

We  enjoy  the  flexibilities  of  Title  VI  to  serve  traditional 
foods  to  our  elderly  and  to  determine  the  age  for  services.  With 
adequat  funding,  cooi ^nation  of  services  and  policy-making  ave- 
nues we  are  recommending  in  our  amendments,  we  could  once  again 
hope  for  the  future  ani  our  elderly  could  enjoy  services  that  are 
targeted  for  them. 
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TF.ST3  NONY  ON  BCMALF  OF  THE  NATIONAL  TITLC  VI   GRANTEES  ASSOC1AT1C 
REGARDING  THE  REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT 
PRCSENTKD  BY  STEVE  R.  WILSON 


The  National  Title  VI  Grantees  Association  supocts  the 
Older  Americans  Act  and  its  Reiiuthorization.  without  the  Title 
VI  Amendments  in  1971? »  services  .o  the  older  American  Indians 
woul<<  be  next  to  non-existence  under  the  Act.  Vm  appreciaie  and 
thans.  Congress  for  TilK'  VI. 


j"io  National  Title  vl  Grantees  Association  opposes  the 
co,isol 1 don j on  ci  funding  for  OAA  programs  or  as  we  know  them  as 
"block  grants".  We  feel  that  the  identities  of  these  programs 
and  lot  what  they     re  intended  would  be  lost  in  the  shuffle.^ 


We  oppose  the  proposal  to  raise  the  age  from  60  to  70  un^er 
Sec.  303  due  to  many  minorities  who  do  not  reach  or  live  that 
long  a  life. 


We  oppose  that  no  National  fee-f or-services  plan  be  adopted 
that  is  being  recommended  by  others. 


Ke  support  coordination  of  services  tc  older  American 
Indians  under  T^tle  III  to  other  Titles. 


We  support  a  National  Indian  Aging  organization  be 
recommended  for  a  contract  under  Title  V  -  senior  Employment. 


We  urge  support  for  any  long-term  care  facilities 
administered  by  tribal  organizations.  At  the  present  time  there 
are  nine  (9)  nursing  homes  with  a  total  of  532  beds. 


We  urge  ea'.'er  guidelines  fcr  tribes  and  tribal 
organizations  to  b*  designated  as  Area  Agencies  on  Aging. 
Currently  out  of  673  Area  Agencies  on  Aging  in  the  Nation*  only 
nine  (9)  are  Indian. 


We  urge  support  of  our  amendments  to  the  OAA  entitled* 
"OldeT  American  Indian  Services  Improvement  Act"  which  vould 
increase  participation  of  older  American  Indians. 


EXECUTIVE  SUMMARY 
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Senator  Matsunaga.  We  will  be  happy  to  hear  from  you  now, 
Mr.  White. 

Mr.  White.  Mr.  Chairman,  members  of  the  committee,  thank  you 
for  the  opportunity  to  express  ou*  ^oncernc.  We  come  before  you  in 
the  context  of  the  unique  sovereign  relationship  of  the  tribes  with 
the  federal  government  and  also  come  before  you  as  one  unified 
body.  There  were  64,000  elders  in  1970.  In  1950,  109,000  elders,  and 
in  1990,  200,000.  With  this  increasing  population,  there  is  also  an 
increasing  level  of  need. 

Rather  than  ^iterate  numerous  concerns,  I  would  like  to  spend 
my  time  highlighting  specific  recommendations.  One  solution  that 
holds  promise  for  the  Indian  elderly  has  been  the  development  of  a 
National  Indian  Aging  Policy.  In  1981  former  Commissioner  on 
Aging,  Dr.,  Lennie  Marie  Tolliver,  testified  and  committed  AOA  to 
developing  a  National  Indian  Aging  Policy.  She  identified  1982  as 
the  deadline.  To  date  no  such  policy  has  been  developed  by  the  Ad- 
ministration on  Aging.  Last  November  1986,  we  met  with  the  Ad- 
ministration on  Aging  to  hand  carry  a  proposed  policy  to  the  Com- 
missioner. We  were  informed  by  the  Commissioner  that  policy  de- 
velopment was  a  legislative  issue  and  could  not  be  supported  by 
AOA. 

Perhaps  we  should  not  be  surprised.  Instead  of  relying  on  the  re- 
sults of  surveys  and  research,  AOA  has  painted  a  misleading  pic- 
ture that  portrays  Indian  elders  being  more  than  adequately  served 
under  the  act,  by  citing  deceptive  statistics.  For  example,  the  Com- 
missioner on  Aging  testified  that  under  Title  VI,  of  the  28,C00 
elders,  about  "90  percent"  participated  in  nutrition  service.  Sur- 
veys of  Title  VI  grantees  indicate  under  50  percent  of  the  elders 
are  served,  not  "90  percent." 

Even  using  the  Commissioner's  figures  sh<  ns  that  many  Indian 
elders  are  undeserved.  90  percent  of  28,000  is  about  25,0C0  people. 
This  is  only  14.6  percent  of  today's  total  Indian  elderly  population. 
We  appreciate  what  has  been  provided,  but  the  real  question  is  do 
these  attempts  reach  the  Indian  elders  22  years  after  the  act  was 
originally  passed?  Our  findings  r^ument  they  do  not. 

Let  us  not  distort  the  reality  that  Indian  elders  are  being  un- 
served or  underserved.  In  order  to  correct  inequities  we  have  pro- 
posed  a  number  of  amendments  to  the  act.  We  seek  to  accomplish 
increased  representation,  participation  and  authorization  levels 
Under  Title  II,  increased  representation  can  be  accomplished  by 
identifying  an  Indian  representative  on  the  Federal  Council  on 
Aging,  by  assuring  the  development  of  more  Indian  Area  Agencies 
on  Aging,  and  by  establishing  an  Associate  Commissioner  on  Aging 
within  the  Administration  on  Aging,  a  position  to  be  filled  by  ? 
qualified  American  Indian. 

Under  Title  III,  increased  participation  can  b  *  accomplished  by 
allowing  ftr  amendments  to  Title  III  to  clarity  ■  *at  Indian  elders 
not  receiving  Title  VI  are  eligible  for  Title  III.  The  ii/v  must  assure 
no  Indian  elder  shall  be  prohibited  from  receiving  services  under 
thl"  title.  Un^er  Title  IV,  research  and  demonstration  grants  must 
continue  to  be  made  to  the  Indian  tribes  because  there  are  few  non- 
Indian  models  acceptable  in  the  Indian  community.. 

Under  Title  V,  increased  participation  of  Indian  elders  in  Senior 
Community  Service  Projects  can  be  accomplished  by  more  effective- 
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ly  targeting  them  through  a  national  Title  V  contract  to  a  national 
Indian  aging  organization.  At  present,  because  there  is  no  specific 
focus,  Indians  occupy  only  1.5  percent  of  more  than  79,000  Title  V 
positions. 

A  national  contract  could  be  used  to  assist  existing  Title  III  and 
Title  VI  programs  presently  suf  nng  from  limited  staff.  Under 
Title  VI,  increased  participation  «*nd  funding  are  also  very  high 
priorities  among  Indian  tribes.  Currently,  slightly  over  one-fourth 
of  the  Indian  tribes  have  Title  VI  grants.  These  grantees  served 
only  50  percent  of  the  elders.  Therefore,  essentially  ore-eighth  of 
the  eligible  Indian  elders  are  served  under  Title  VI.  Fewer  elders 
are  served  and  fewer  services  are  provided  than  nine  years  ago. 

On  the  surface,  the  addition  of  new  grantees  would  lead  the  ob- 
server to  assume  that  there  has  been  increased  minority  participa- 
tion, while  in  actuality  the  grantees  already  in  existence  are  desta- 
bilized and  experiencing  service  reductions.  Other  major  concerns 
that  we  have  is  that  we  wish  to  make  clear  that  we  strongly  sup- 
port the  concerns  of  urban  Indian  elders. 

We  strongly  recommend  that  an  inter-age  icy  memorandum  of 
agreement  between  AOA  and  the  Bureau  of  Indian  Affairs  and  the 
Indian  Health  Service  to  coordinate  Indian  elderly  services  be  le- 
quired  by  the  Congress. 

We  strongly  oppose  any  measures  that  would  require  the  eligibil- 
ity of  programs  under  the  act  to  be  placed  at  70  years  of  age. 

We  strongly  op;x>se  the  consolidation  of  AOA  funds  through 
block  grants  that  would  dilute  the  special  relationship  tribes  have 
with  the  federal  government.  In  conclusion,  we  appeal  to  you,  re- 
spected members  of  the  subcommittee.  Is  it  too  much  to  ask  that 
changes  be  made  in  a  law  that  will  provide  the  opportunity  to  meet 
the  basic  needs  of  the  inhabitants  of  our  ic-nd?  For  the  crippled 
elder  in  South  Dakota  who  has  to  make  her  way  to  the  outdoor 
bathroom  at  night,  for  the  elder  Navajo  who  eats  only  cereal  at  the 
end  of  <?ach  month,  for  the  elder  in  New  Mexico  who  is  60  miles 
from  a  hospital,  for  the  elder  who  sits  in  an  off-reservation  nursing 
home  in  loneliness,  we  hope  your  answer  is  that  it  is  not  too  much 
to  ask. 

During  this  ora  where  it  is  fashionable  to  take  up  causes,  we  re- 
spectfully call  upon  you  to  support  very  special  human  beings  wlio 
have  real  feelings,  real  needs,  and  a  long  history  of  pride,  the 
Indian  elders.  ^  tha»k  you  for  your  concerns,  fciiH  we  respectfully 
request  that  the  complete  written  text  of  our  testimony  be  included 
in  the  officiai  record.  Thank  you. 

Senator  Matsunaga.  Without  objection,  your  statement  will  be 
included  in  the  record  in  full.  I  wish  to  thank  each  and  every  one 
of  you  for  taking  the  time  to  come  before  this  subcommittee,  and 
you  can  rest  assured  that  your  testimony  will  be  considered  in  full 
not  only  by  the  chairman  but  by  other  members  of  the  committee, 
and  not  only  by  the  subcommittee,  but  by  the  full  committee.  And 
you  can  rest  assured  that  in  the  reauthorizing  the  Older  Americans 
Act,  your  concerns  will  be  given  full  consideration. 

[The  prepared  statement  of  Mr.  White  and  additional  material 
supplied  for  the  record  follow:] 
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Mr  Chairman,  and  distinguished  members  of  this  Committee, 
on  behalf  of  the  National  Indian  Council  on  Aging  and  the  more 
than  175,000  Indian  elders  we  serve,  I  wish  to  thank  you  for  this 
opportunity  to  express  our  concerns.  I  am  Ken  White,  a  Navijo 
from  Whit;  Cove,  Arizona,  and  I  serve  as  Program  Specialist  for 
the  National  Indian  Council  on  Aging.  The  concerns  we  will 
present  to  this  honorable  Committee  today  emanate  from  a  profound 
respect  for  the  American  Indian  eiders  and  an  acute  awareness  of 
their  needs. 

We  come  before  you  in  the  context  of  the  unique  and 
sovereign  relationship  of  the  tribes  with  the  federal  government. 
We  also  come  before  you  as  one  unified  body  representing  Indian 
tribes,  urban  Indians,  the  Nacional  Indian  Council  on  Aging,  the 
National  Title  VI  Grantees  Association,  and  the  Indian  elders  to 
state  that  we  wholeheartedly  support  the  immediate  reauthoriza- 
tion of  the  Older  Americans  Act. 

There  were  64,000  Indian  elders  in  1970.  By  1930,  their 
numbers  had  grown  to  109,000,  and  by  1990  the  Indian  elders1 
population  is  expected  to  exceed  200,000.  Within  this  increasing 
population,  tviere  is  also  an  increasing  level  of  -eed.  All  loo 
many  of  America  s  Indian  elders  must  strive  to  survive  in  .o^erty 
and  ill  health,  oftentimes  in  remote  isolated  areas  of  the 
country. 

Many  ot  then  live  in  poor  housing,  without  the  moder  con- 
veniences most  of  us  take  for  granted:  electricity,  indoor 
plumbing,  running  water,  and  adequate  heating  systems.  Some  have 
been  neglected,     abused  and  exploited  oy  society.     If  you  were  to 
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journey  to  one  of  the  504  federally-recognized  Indian  tribes,  you 
would  see  Indian  elders  who  live  in  poverty  at  a  -ate  estimated 
at  61%,  experience  unemployment  rates  of  up  to  90%,  and  have  a 
life  expectancy  which  is  estimated  at  froi.,  3  to  8  years  less  than 
that  of  the  general  population. 

Rather  than  to  reiterate  numerous  concerns  documented  in  two 
previour  Congressional  hearings  held  last  year,  we  would  like  to 
spend  our  time  highlighting  specific  recommendations  that  have 
been  gleaned  from  previous  testimony. 

As  is  often  the  case  on  an  Indian  reservation,  solutions  t  , 
age-old  problems  are  difficult.  However,  one  solution  that  holds 
promise  for  the  Indian  elder  has  been  the  development  of  a  Na- 
tional Indian  Aging  Policy.  In  the  fall  of  1981,  former  Commis- 
sioner on  Aging,  Dr.  Lennie  Mar***  Tollivcr,  testified  before  the 
U.S.  Senate  Select  Committee  on  Indian  Affairs  at  an  oversight 
hearing  on  Indian  aging.  1^  her  statement,  she  committed  AoA  to 
developing  a  National  India  .ging  Policy.  She  identified  the 
Fall  of  1982  as  the  deadline  date  for  the  finalization  of  t.iis 
policy.  With  much  hope  and  anticipation,  Indian  tribes  submitted 
recommendations  to  assist  the  Administration  on  Aging  in  the 
development  of  this  policy.  Since  1981,  .he  National  i.idian 
Council  on  Aging,  inc.  has  hald  national  conferences  in  1982,  in 
1984  and  in  1986  to  gather  input,  data,  and  recommendations  for  a 
national  policy.  However,  to  date  no  such  policy  has  been 
developed  or  formulated  by  the  Administration  on  Aging. 

Last  November  17,  1986,  several  representatives  of  the  In- 
dian   aging    network  met  wit*    the  Administration  on  Aging  to  hand 
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carry  a  proposed  policy  to  the  Commissioner,  and  to  discuss 
strategies  necessary  t?  allow  the  Commissioner  to  be  a  "visible 
advocate"  as  mandated  by  the  Older  Americans  Act.  The  repre- 
sentatives were  informed  by  the  Commissioner  that  policy  develop- 
ment was  a  "legislative"  issue  that  could  not  be  supported  by 
AoA.  We  then  concluded  that  we  would  have  to  take  our  concerns 
to  Congress  rather  than  to  AoA. 

Our  elders  had  placed  their  hopes  in  the  Commissioner's  ver- 
bal assurances  that  she  would  discuss  with  us  a  strategy  for  im- 
plementing a  National  Indian  Aging  Policy,  only  to  have  those 
hopes  dashed  by  the  Commissioner's  sudden  refusal  even  to  discuss 
the  matter  with  us,  based  on  the  premise  that  it  had  become  a 
"legislative"  issue.  Our  delegation  was  turned  away  in  disap- 
pointment and  embarrassment  at  some  of  the  patronizing  attitudes 
of  certain  AoA  staff  people  who  were  present  at  the  abortive 
November  meeting.  We  came  to  the  highest  aging  official  of  our 
land,  hoping  for  advice,  technical  assistance,  and  a  problem- 
solving  discussion,  but  came  away  with  no  good  news  for  our  In- 
dian elders  whose  lives  we  sought  to  improve. 

Perhaps,  we  should  not  have  been  surprised,  for  AoA  has  con- 
sistently ignored  statistical  documentation  and  recommendations 
which  the  Indian  aging  network  has  presented  over  the  years.  We 
contend  that  culturally  appropriate  and  efficacious  services  can- 
not be  developed  apart  from  such  knowledge  and  findings. 

Instead  o£  relying  on  the  legitimate  results  of  surveys  and 
research,  AoA  has  taken  tr.e  approach  of  painting  a  misleading 
picture    that    portrays    Indian  elderc  being  more  than  adequately 
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served  under  Titles  III  and  VI  of  \-he  Act,  by  citing  deceptive 
statistics,  the  source  of  which  remains  a  mystery  to  this  day. 

For  example,  the  Commissioner  on  Aging  testified  before  the 
House  Education  and  Labor  Human  Resources  Sub-Committee  on  March 
23,  1987,  that,  under  Title  VI,  "of  the  eligible  population  of 
26,417,  about  90%  participated  in  nutrition  services  and  about 
60%  received  om  or  more  supportive  services."  However,  surveys 
of  Title  VI  granfees  indicate  otherwise,  existing  grantees  serve 
on  an  average  only  50%  of  their  elders,  not  90%.  Futhermore,  the 
total  number  of  Indian  elders  who  are  "eligible"  for  Title  VI  is 
equal  to  the  total  nunb<_  of  Indian  elders  residing  on  the  reser- 
vation or  in  rural  tribal  areas.  According  to  the  1980  census, 
this  number  exceeded  58,000,  and  based  on  1990  c»n<tus 
projections,  it  i^  likely  to  be  in  excess  of  100,000  today.  Ir 
order  for  Title  VI  to  be  serving  90%  of  the  eligible  Indian 
elders  today,  tvere  would  have  to  be  90,000  participants.  We 
submit  that  AoA's  statistics  on  record  are  both  incorrect  and 
misleading. 

Using  even  the  Commissioner's  figures,  shows  that  many  In- 
dian elders  are  unserved:  90%  x  28,417  =  25,575;,  this  is  only 
24%  of  the  total  Indian  elderly  population  in  1980  (109,000),  and 
only  14.6%  of  today's  total  InJ  ,an  elderly  population  (if  we  es  - 
timate it  at  175,000  based  on  1990  projected  census  figures). 
Secondly,  the  "60%"  receiving  one  or  more  supportive  services 
would  represent  the  following  numbers:  60%  x  20,417  =  17,050; 
this  is  only  16%  of  the  total  rumber  of  Indian  elders  in  the 
country  ?  109,000),     or  9.7%    of     today's    total     Indian  elderly 


ERLC 


379 


population  @  175,000). 

Yes  it  can  be  said  that  AoA  provides  a  limited  amount  of 
funds  to  Title  VI,  and  a  yearly  training  session  to  Title  VI 
grantees.  And  yes,  it  can  also  be  said  that  a  limited  amount  of 
funds  have  been  pr^  'ided  for  training  through  one-time-only 
discretionary  funds.  We  do  appreciate  what  has  been  provided, 
but  do  these  attempts  to  reach  the  Indian  elders  succeed  in  ad- 
dressing their  basic  and  special  needs  22  years  after  the  Act  was 
originally  passed?  Our  statistics  and  findings  document  the  fact 
that     they    do    not.      For  example,     to  use  Title  VI  as  a  case  in 


1?  Since  1984,  when  43  new  Title  VI  grantees  were  added,  the 
previously  existing  83  grantees  have  experienced  funding 
reductions  averaging  $20,000  per  grantee.  The  result  has 
been  that  needed  services,  formerly  provided  by  the«- 
grantees  have  had  to  be  severely  curtailed,  and  their  eld*  *t> 
are  being  imderserved  • 

2)  Besides  serious  reductions  in  services,  currently  Title  VI 
grantees  are  able  to  serve  only  50%  of  their  elders,  leaving 
another  50%  unserved  {cf.  Senate  Special  Committee  on  Aging 
Hearings,  June,  1986,  Oklahoma  City,  Oklahoma). 

3)  Only  25%  of  the  federal ly-recogni zed  Indian  tribes  have 
Title  VI  grants;  therefore,  the  elders  of  the  remaining  75% 
of  the  tribes  are  also  unserved,  and  are  not  participating 
in  Title  III  services  to  any  appreciable  degree. 

We    bring  this  to  the  Committee's  attention  not  to  discredit 

the  efforts  of  AoA,     but  rather    to    correct     any  misconceptions 

which    presently    distort    or    obscure    the     reality    that  Indian 

elders,  who  experience  great  social  and  economic  need,     are  being 

unserved    or    underserved    by  the  programs  of  the  Older  Americans 


In  order  to  correct  the  inequities  and  inadequacies    of  the 
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services  now  being  provided  under  the  Older  Americans  Act,  we 
have  proposed  a  number  of  amendments  to  the  Act  which  are  to  be 
presented  on  the  floor  of  both  houses  of  Congress  in  the  form  of 
a  separate  bill. 

Through  the  proposed  amendments,    we  seek  to  accomplish  in- 
creased   representation,     increased    participation    and  increased 
authorized  levels  commensurate  with  the  basic  and    special  needs 
of  Indian  elders. 
Title  II 

Under  Title  II,  increased  representation  can  be  accomplished 
by  identifying  an  Indian  representative  on  the  Federal  Council  on 
Aging,  by  assuring  the  development  of  more  Indian  Area  Agencies 
on  Aging,  and  by  establishing  an  Associate  Commissioner  on  Indian 
Aging  within  the  Administration  on  Aging;  a  position  to  be  filled 
by  a  qualified  American  Indian. 
Title  III 

Increased  participation  can  be  accomplished  by  allowing  for 
Amendments  in  Title  III  to  clax  ry  that  Indian  elders  not  receiv- 
ing Title  VI  services  are  eligible  for  Title  III  services.  Coor- 
dination of  services  can  be  enhanced  between  Title  III  and  Title 
VI  by  assuring: 

a)  No  older  American  Tndian  shall  be  prohibited  from  receiving 
services  under  this  title. 

b)  Each  Area  Agency  on  Aging,  in  order  to  be  approved  by  the 
State  agency,  shall  assure  that  outreach  activities  designed 
to  identify  older  American  Indians  eligible  for  assistance 
under  this  Act,  and  to  inform  such  Indian  individuals  as  to 
the  availability  of  such  assistance. 

c)  The  Associate  Commissioner  on  Indian  Aging  shall  evaluate 
the    adequacy    of    services    under    this    title    for  Indian 
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individuals,  and  make  recommendations  to  the  Commissioner  on 
needed  improvements  or  acceptability  of  the  performance  of 
applicants  under  this  Title. 

Title  IV 

In  Title  IV,  research  and  demonstration  grants  must  continue 
to  be  made  to  Indian  tribes  and  organizations,  since  {1)  >°w  re- 
search projects  are  developed  that  address  Indian  elders'  unique 
needs  {2)  research  is  a  most  powerful  tool  to  use  to  make  changes 
that  will  positively  impact  the  quality  of  life  of  Indian  elders; 
and  (3)  there  are  few  "non-Indian"  models  of  care  that  are  sensi- 
tive and  acceptable  in  the  Indian  community  at  large. 

The  tie  between  the  Indian  aging  population  and  academic  in- 
stitutions allows  for  professional  growth  and  learnir  .     that  ul- 
timately result  in  improved  services. 
Title  V 

Increased  participation  of  Indian  elders  in  Title  V  Senior 
Community  Employment  Programs  can  be  accomplished  by  more  effec- 
tively targeting  them  through  the  awarding  of  a  national  Title  V 
contract  to  a  national  Indian  aging  organization.  At  present, 
because  there  is  currently  no  specific  focus  on  Indian  elders  in 
the  plans  of  the  existing  contractors,  persons  identified  as  In- 
dian occupy  only  1.5%  of  the  more  than  80,000  Title  V  slots  in 
the  nation. 

It  is  our  belief  that  levels  of  participation  in  such  ir o  me 
support  programs  as  Title  V  should  be  keyed  to  the  levels  of 
unemployment  and  poverty  experienced  by  the  various  taigeted 
populations.^ 

Employment    programs    are  effective  in  the  Indian  community. 
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Our  findings  indicate  that  Indian  elders  seek  employment  roles 
rather  than  welfare  and  dependency.  The  work  ethic  is  very  much 
a  part  of  the  daily  life  of  the  Indian  elder,  yet  there  are  few 
opportunities  to  participate. 

The  provision  of  a  national  Indian  contract,  similar  to 
those  awarded  to  the  National  Hispanic  and  Black  minority 
organizations,  would  permit  Indian  elders  to  become  immediately  a 
part  of  the  national  aging  network.  Title  V  positions  occupied 
by  Indian  elders  could  be  used  to  assist  e<istincj  Indian  Title 
III  and  Title  VI  programs,  which  are  presently  suffering  from 
limited  staff. 

We  believe  that  a  national  Indian  Title  V  contract  is  more 
than  justifiable  and  will  enhance  the  utilization  of  Title  V 
slots  in  an  economical  -md  culturally  appropriate  manner,  not  un- 
like the  specific  focus  on  Black  and  Hispanic  elders  being 
provided  by  their  own  national  advocacy  organizations. 
Title  VI 

Increased  participation  and  funding  for  Title  VI  are  also  a 
very  high  priority  among  Indian  tribes  and  organizations.  This 
special  Title  took  a  tremendous  amount  of  time  and  effort  to  be- 
come reality  during  the  1973  Older  Americans  Act  amendment 
process.  Indian  elders  nationwide  welcomed  the  intent  of  the 
Title,  and  had  great  expectations  with  regard  to  it's  impact. 
Although  it  is  understood  that  Title  VI  was  not  meant  to  solve 
all  Indian  aging  concerns,  enough  funds  to  implement  the  Title 
effectively  were  expected. 

However,     since  slightly  over  one-fourth     t/4)  of  the  Irdian 
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tribes,  or  134  tribes,  have  Title  VI  grants;  and  these  grantees 
are  able  to  serve  only  an  average  of  50%  of  their  elders; 
therefore,  essentially  only  one-eighth  (1/8)  of  the  eligible  In- 
aian  elders  are  -  ved  under  Title  VI.  We  recognize  that  this  is 
contrary  to  official  AoA  figures  on  record,  but  it  is  important 
that  the  true  situation  be  made  known.  The  truth  being  that 
fewer  elders  ere  served  and  fewer  services  are  provided  than  were 
intended  when  Title  VI  was  introduced  nearly  nine  >ears  ago. 
Limited  Title  VI  services  are  becoming  restricted  even  further  as 
new  grantees  have  been  added  every  year  with  no  commensurate  in- 
creases in  funding.  On  the  surface,  the  addition  of  new  grantees 
would  lead  the  observer  to  assume  that  there  has  been  increased 
minority  participation,  while  in  actuality  the  grantees  already 
in  existence  are  destabilized  as  their  program  funds  are  reduced 
to  accommodate  the  incoming  grantees. 

The  rationale  and  justification  for  this  destabilizing  ap- 
proach have  yet  to  be  satisfactorily  explained.  Howpver,  rather 
than  dwelling  on  the  problem,  the  solution  we  recomnend  to  ac- 
complish the  mandates  of  Title  VI  is  as  follows: 

a)  increase  the  current  funding  level  of  $7.5  million  by  an 
average  of  $20,000  per  grantee  to  restore  current  grantees 
to  their  1984  maximum  level  of  funding; 

b)  increase  the  current  level  of  $7.5  million  by  an  addit ional 
9%  to  account  for  inflation  since  1984  (or  3  years  x  3%); 

c)  increase  funding  for  the  next  five  years  by  $2.4  million  per 
year,  to  permit  the  addition  of  24  new  grantees  per  year  at 
an  average  of  $100,000  per  grantee;  in  order  to  arrive  at  a 
target  of  50%  of  the  federally-recognized  trices  having 
Title  VI  programs  by  1992; 

d)  factor  in  an  additional  3%  per  year  for  the  next  five  years 
in  order  to  account  for  projected  inflation; 
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e)      these    recommendations  would  result  in  the  following  funding 
schedule: 


Other  Major  Concerns 

1 )  We  wish  to  make  clear  that  we  strongly  support  the  concerns 
of  urban  Indian  elders  who  have  their  own  unique 
geographical,  social,  economic  and  daily  living  needs  which 
warrant  the  attention  of  Congress.  Forty-eight  percent 
(48%)  of  the  Indian  elders  population  live  in  urban  areas. 
It  is  essential  to  develop  initiatives  toward  this  often- 
neglected  population. 

2)  We  strongly  recommend  that  an  inter-agency  memorandum  of 
agreement,  including  but  not  limited  to  the  Administration 
on  Aging,  the  Bureau  of  Indian  Affairs  and  the  Indian  Health 
Service,  be  require j  by  the  Congress  to  enhance  coordination 
of  each  agency's  mutual  and  equal  responsibility  to  the  In- 
dian elder., 

3)  On  the  other  handr  we  strongly  oppose  any  such  measure  which 
would  require  that  the  eligibility  age  for  programs  under 
the  Act  be  placed  at  70  years  of  age  or  older.  Our  opposi- 
tion is  based  on  the  fact  that  most  minority  people  have  a 
life  expectancy  which  is  less  than  70  years,  and  therefore, 
would  not  live  long  enough  to  qualify  for  assistance. 
Similarly,  we  oppose  any  provision  which  would  target  the 
''vulnerable  and  frail  elderly"  if  such  targeting  would 
result  in  the  exclusion  of  any  Indian  r  other  minority 
elderly  from  receiving  services.  This  opposition  is  based 
on  the  knowledge  that  the  AoA  definition  of  "vulnerable  and 
frail"  is  limited  to  elderly  persons  who  are  in  immediate 
jeopardy  of  institutionalization.  Such  targeting  could  have 
the  effect  of  eliminating  many  minority  and  low  income  in- 
dividuals who  would  otherwise  qualify  for  services. 

4)  We  also  strongly  oppose  the  consolidation  of  OAA  funds 
through  block  grants,  or  "generic  funding."  The  awarding  of 
such  "block  grants  through  the  states  would  compromise  the 
sovereign  relationship  of  the  tribes  with  the  federal 
government,  and  /ould  not  be  in  <eeping  with  the  original 
intent  of  Congress  in  designating  specific  funding  for 
specific  purposes  when  the  Act  was  originally  passed. 

In,     conclusion,  we  appeal  to  you,  respected  members  of  this 


FY 
FY 
FY 
FY 
FY 


1988 
1989 
1990 
1991 
1992 


$  12.1  million 

$  14.9  million 

$  17.7  million 

$  20,6  million 

$  23.6  million 


158  grantees 

182  grantees 

206  grantees 

230  grantees 

254  grantees 
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Subcommittee,  who  must  not  only  monitor,  but  also  reflect  the  na- 
tional conscience  in  your  decisions:  in  this  country  where  mil- 
lions of  immigrants  and  refugees  have,  for  the  first  time  in 
their    lives,     b^en  given  the  opportunity  for  al  and  economic 

prosperity  beyond  their  most  ambitious  aspirations,  is  it  too 
much  to  ask  that  changes  be  made  in  the  law  which  will  provide 
the  opportunity  to  meet  the  basic  needs  of  the  original  in- 
habitants of  our  land? 

For  the  crippled  elder  in  South  Dakota  who  has  to  make  her 
way  to  her  outdoor  bathroom  at  night,  for  the  elder  in  Navajo  who 
eats  only  cereal  at  the  end  of  each  month  because  his  food  supply 
is  running  out,  for  the  elder  in  New  Mexico  who  is  60  miles  from 
a  hospital  with  no  transportation  or  family  support,  and  for  the 
elaer  who  sits  hopelessly  in  an  of f -reservation  nursing  hone  m 
the  loneliness  and  isolation  of  a  foreign  environment,  we  hope 
your  answer  is  that  it  is  not  too  much  to  ask. 

During  this  era,  where  it  is  fashionable  to  take  up  the 
cause  of  seals,  wha'es,  and  exotic  birds,  we  respectfully  call 
upon  you,  as  the  primary  decision  makers  of  our  land,  to  support 
the  cause  of  very  special  human  beinys  who  have  real  feelings, 
real  needs,  and  a  long  history  of  pride  and  compassion  for  their 
fellow  man  —  the  Indian  elders. 

With  these  comments,  on  behalf  of  the  National  Indian  Coun- 
cil on  Aging  and  of  more  than  175,000  Indian  elders,  we  call  for 
the  reauthorization  of  the  Older  Americans  Act  with  our  proposed 
amendments,  and  we  thank  you  for  hearing  our  concerns,  Mr. 
Chairman,     I    respectfully  request  that  the  complete  written  text 
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of  our  testimony  with  its  attachments  be  included  in  the  official 
record  of  these  hearings.     Thank  you. 
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NATIONAL  INDIAN  COUNCIL  ON  AGING,  INC. 


Honorable  Spark  Mat«-unaga 
United  States  Senate 

Committee  on  Labor  f nd  Human  Resources 
SD  428,  Attn:  Mr.  Powell 
Washington,,  DC  2051C 

Dear  Senator  Maisunaga: 


("Hello'    in  Navajo).      Please   find  enclosed  the 


finalized  version  of  my  testimony  provided  before  the  Senate 
Subcommittee  on  Ag  ng  on  Thursday,  April  23,  1987.^  Thank 
you  for  allowing  me  to  testify  on  behalf  of  the  National 
Indian  Council  on  Aging.     Also  enclosed  is: 

(1)  Exhibit  A,  entitled  —  "Analysis  oZ  Title  V  of 
the  Older  American's  Act  and  it's  Limiced  Impact 
on  Native  American  Zlders."  This  exhiDit  should 
be  printed  dirertl>  following  my  written  testimony, 
and 

(2)  The  Spring  issue  of  Generations,  a  national  aging 
publication,  thit  features  an  article  I  wrote  about 
my  •  randpa rents? ,  entitled,  "Living  and  Dying  the 
Navajo  Way."  I'd  like  to  give  this  article  to 
you  to  exoress  my  sincere  appreciation  for  the 
concern  and  r.  spect  you  have  shown  toward  our 
nation's  Indian  elders  at  a  very  critical  time. 

Your  support  for  Indian  Aging  concerns  is  greatly 
appreciated.  Should  you  need  further  assistance,  do  not 
hesitate  to  call  upon  the  National  Indian  Council  on  Ag.ng 
in  the  future. 

Sincerely  ,t 


KCn  White 
Program  Specialist 
National  Indian  Coun' ll  on  Aging 

KW:eig 
Enclosures 


t  O  BOX  20M    •   AUUQUIRQUf.  NIW  MEXICO  87103   •   <$05>  24^9505 


May  14 ,,  1987 
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ANALYSIS  Oi   TITLE  V  OF  THE  OLDER  AMERICANS  ACT 


AND 


ITS  LIMITED  IMPACT  ON  NATIVE  AMERICAN  ELDERS 


BY 


Ken  White 
Program  Specialist 


National  Indian  Council  on  Aging,  Inc, 


March  09 ,  1987 
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TITLE  V  SUMMARY 


The  data  is  displayed  on  four  charts  and  is  based  on  four 
sources: 

(a)  The  June,  1985  Year  End  Report  submitted  to  the  Depart- 
ment of  Labor  by  National  Title  V  Contractors; 

(b)  The  June  30,  1  986  Year  End  Report  submitted  t-o  the 
Department  of  labor  by  National  Title  V  Contractors; 

(c)  The  December  31,  1986  Quarterly  Progress  Report  sub- 
mitted to  the  Department  of  Labor  by  National  Title  V 
Contractors; 

(d)  Information  provided  directly  by  National  Title  V  Con- 
tractors to  MCOA. 


1  .  CHART  I  COMPARISON  OF  THE  NUMBER  AND  PERCENTAGE  OF  NA- 
TIONALLY CONTRACTED  TITLE  V  POSITIONS  AND  SUB- 
CONTRACTORS TO  NATIVE  AMERICAN  TITLE  V  POSITIONS 
AND  SUBCONTRACTORS 

As  indicated  on  Chart  I,  there  were  a  total  of  49,559  Senior  Com- 
munity Service  Project  positions  reported  by  National 
Contractors . 

Of  these,  742  positions  are  specifically  targeted  for  Indian 
elders.  This  represents  1  .50%  of  the  total  allocation  of  nation- 
wide positions. 

Secondly,  through  the  8  major  contractors  there  are  a  total  of 
437  Senior  Community  Service  Project 

subcontractors /sponsors/offices  nationwide*.  Of  these,  1  sub- 
contract is  specifically  targeted  to  Indian  Tribes.  This  repre- 
sents .23%  of  the  total  subcontractors /sponsors/of f ices 
nationwide. 


2.  CHART  II  COMPARISONS  OF  1985  YEAR  END  STATISTICS  TO  1986 
YEAR  EN?  STATISTICS  RE:  NATIONALLY  CONTRACTED 
TITLE  V  POSITIONS  AMONG  ETHNIC  GROUPS 

When  comparing  data  for  June,  1985  to  June,  1986,  figures  indi- 
cate native  Americans  received  the  lowest  number  of  positions; 
the  lowest  number  of  position  increases;  and  the  lowest  percent- 
age of  increase  in  1985  and  1986  among  all  ethnic  groups 
nationwide. 


ERIC 


395 


390 


3,  CHART  III  COMPARISON  OF  THE  NUMBER  AND  PERCENTAGE  OF  TOTAL 
STATE  UNIT  ON  AGING  TITLE  V  POSITIONS  TO  TOTAli 
STATE  UNIT  ON  AGING  INDIAN  TITLE  V  POSITIONS  IN  i 
STATES 

Data  focuses  on  Title  V  positions  provided  by  State  Units  on 
Aging  in  7  states  with  large  Native  American  populations.  The 
figures  iidicate  there  were  69  Indian  Title  V  positions  out  of 
2,173  total  Title  V  positions  provided  by  State  Units  on  A^ing  in 
the  seven  (7)  identified  states.  These  69  Indian  Title  V  posi- 
tions represent  3.18%  of  the  total  number  of  Titlt*  V  positions . 
allocated  to  the  7  State  Units  on  Aging. 


4.       CHART  IV    SUMMARY  STATISTICS:  TITLE  V,  ALL  SOURCES 

Data  indicates  there  were  78,963  total  Title  V  Positions 
nationwide.  This  figure  includes  both  National  Contractors  and 
State  Units  on  Aging  Positions  for  the  time  period  ending  June 
30,  1986.  Based  on  totals  of  both  sources,  there  were  1,256  to- 
tal Indian  Title  V  Positions  reported  by  National  Contractors  and 
State  Units  on  Ajing.  This  represents  1.59%  of  the  total  number 
of  Title  V  Positions  allocated  nationwide. 
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Date      MARCH  09.  1987 

"""US' ^bSn^CT^I^O^t?^^^  NATI  JNALLY  COKTRACTED  TITLE  V  POSITIONS 
•nd  SUBCONTRACTORS  TO  NATIVE  AMERICAN  TITLfc  V  POSITIONS  and  SUBCONTRACTORS 


I 

CONTRACTOR 

#  OF  SCSP 
POSITIONS 

#  or  scsp 

SUBCON- 
TRACTORS 

#  OF  INDIAN 
SCSP  SUBCON- 
TRACTORS 

#  OF  ALLOCA- 
TED INDIAN 
POSITIONS 

1  OF  TOTAL  POSI- 
TIONS   s  INDIAN 
POSITlUNS 

I  OF  TOTAL  SUBCON- 
TRACTORS vs  INDiAN 
SUBCONTRACTORS 

1)  American  Association 
of  Retired  Parsons 

>.<70 

100  r /flees  In 

66* 

.86  X 

0  X 

2)  National  C  -ncil  on  Aging 

6,015 

63 

U9 

1.98  X 

1.59  X 

Senior  Citizens 

9.764 

1*6 

0 

78* 

.80  X 

0  X 

*)  Green  Thumb 

16,469 

32  l.iI  t  offi- 
ces In  43 

0 

340 

2.06  X 

0  X 

5)  Asociacion  Nacional  Pro 
Pareonas  Hayores 

6)  National  Caucus  on  the 
Black  Agbd 

1,628 
1,794 

offices; 
>)  4  subgran- 

tees 
--JL3.IQWL- 

0 

28 

1.72  X 

0  X 

10  offices  In 
10  stites 

0 

3* 

.17  X 

0  X 

7)  National  Urban  League 

1,946 

23  Affiliated 
offices 

0 

8* 

.41  X 

0  X 

8)  U.S.  Joiest  service 

4,273 

40  states* 

0* 

100* 

2.34  X 

0  X 

TOTALS: 

49.559 

437  subcontnc 
.ors/sponsors/ 
Jf'lces 

1 

74? 

1.50 

.23  X 

□vum.wi    « .i#    -  jo/ju/ao  dol  Year  End  Report.  — ■  L 
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<C)       Information  provided  by  National  Contractors. 
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CHART  II 


Date     Harch_06,  1987 


COMPARISONS  OP  198S  YEAR  END  STATISTICS  TO 
1986  YEAR  END  STATISTICS  RE: 
NATIONALLY  CONTRACTED  TITLE  V  POSITIONS  AMONG  ETHNIC  GROUPS 
Conducted  by  NICOA,  inc. 


JUNE,  1985:     65,807    TOTAL  POSITIONS 

#  of               %  of  Total 
Ethnic  Group     Positions  Positions 

JUNE,  1986:     66,511     TOTAL  POSITIONS 

#  of              %  ot  Total 
Ethnic  Group    Positions  Positions 

COMPARISONS 

Increases/Decreases       %  of  Increases/ 
in  Positions    f ron         Decreases    f rom 
Juno,  85  -  June,  86       June,  85  -  June*  86 

White                     42,937        65.25  % 
Black                     14,980        22.76  % 
Hispanic                  5,087         7.73  % 
Pacific  Asian          1,787          2.72  % 
Nativa  American     1,016  1.54% 

White                   47.896        64.49  % 
Black                   15,386        23.13  % 
Hispanic               5,364         8.06  % 
Pacific  Asian       1,837         2.76  % 
Native  American    1,028         1.55  % 

-     41                              -     .76  % 

♦  406                              ♦     ,37  % 
+  277                              ♦     ,33  % 

♦  50                              ♦     ,04  % 

♦  12                               ♦     ,01  % 

65,807      100.00  % 

66,511       100.00  % 

SOURCE:  Department  of  Labor  Year  End  Report  :or  8  National  Title  V  Contractors. 
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Date    March  09 ,  1987 


COMPARISON  OF  THE  NUMBER  AND  PERCENTAGE  OF  TOTAL  STATE  UNIT  ON  AGING  TITLE  V  POSITIONS  TO 
TOTAL  STATE  UNIT  ON  AGING  INDIAN  TITLE  V  POSITIONS  IN  7  STATES 
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SOURCE:    DOL  06/30/06      DOL  Year  End  Report 


STATE 

ADMINISTERED  BY 

H  OF  SCSP 
POSITIONS 

TDD  INDIAN 
POSITIONS 

%  OF  TOTAL  POSI- 
TIONS VS  INDIAN 
POSITIONS 

1)  Ari2ona 

Department  of  Economic 
Security 

355 

6 

1.69  X 

2)  California 

State  Department  on 
Aging 

1,026 

9 

.87  X 

3)    New  Mexico 

State  Unit  on  Aging 

64 

4 

6.25  X 

4)  Oklahoma 

JTPA  Office 

197 

14 

7.10  X 

5)  Washington 

State  Unit  on  Aging 

180 

8 

4.40  X 

6)  Minnesota 

JTPA  Office 

301 

26 

8.63  % 

7)  Nebraska 

State  Unit  on  Aging 

50 

2 

4.00  X 

TOTALS : 

2,173 

69 

3.18  % 
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CHART  IV 


Date 


MARCH  06.  1987 


NATIONAL  CONTRACTORS 
June,  1986:  66,511  Total  Positions 

0  of            %  of  Total 
Ethnic  GrouD       Positions  Positions 

STATE  UNITS  ON  AGING 
June,  1986:  12,452  Total  Positions 

»  of              %  of  Total 
Ethnic  Grouo         Positions  Positions 

TOTALS  (of  National  Contractors 
&  State  Units  on  Aging) 
June,  1986:  78,963  Total  Positions 

0  of              %  of  Total 
Ethnic  Group         Positions  Positions 

White                       42,896         64. >9  % 
Black                        15,386         23.13  % 
Hispanic                    5,364           8.06  % 
Pacific  Asian             1,837           2.76  % 
Native  American         1,028  1.55% 

White                          7,762           62.34  % 
Black                          2,686           21  .57  % 
Hispanic                         815             6.55  % 
Pacific  Asian               961            7.72  1 
Native  American            228            1.83  % 

White                        50,658           64.15  % 
Black                         18,072           22.89  % 
Hispanic                     6,179             7.83  % 
Pacific  Asian             2,798             3.54  % 
Native  American         1,256            1.59  % 

66,511        100.00  % 

12,452         100.00  % 

78,963          100.00  % 

SJURCE:         06/30/86  Denartment  of  Labor  Year  End  Reports  for  (A*  V  'tio-  *1  Contractors;  (B)  State  Units  on  Aging. 
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STATE  OF  HAWAII 

OFFICe  OF  HAWAIIAN  AFFAIRS 
1M0  KAMOlAMI  M.VO..  $WTI  I  MO 
HONOIUIU.  HAWAII  t*«14 
(•Ml  ill  MM 

TESTIMONY  FROM  THE  OFFICE  OF  HAWAIIAN  AFFAIRS 
SSUBWTTEO  TO  THE  U.S.  SENATE  SUBCOMMITTEE  ON  AGING, 

COMMITTEE  ON  LABOR  ANO  HUMAN  SERVICES 
IN  SUPPORT  OF  THE  OLOER  AMERICANS  ACT  OF  1987,  S.  887 

Aloha  Senator  Matsunaga  and  member  of  the  committees.    The  Office  of 
Hawaiian  Affairs  (OHA)  appreciates  the  opportunity  to  submit  this  late 
testimony  to  the  committee -In -support  0f  the  Reauthorization  of  the  Older 
Americans  Act  of  1987. 

Before  continuing  however,  the  following  background  information  on  the 
Office  of  Hawaiian  Affairs  is  a  means  of  providing  the  members  of  the 
committee  with  some  understanding  of  the  Interest  and  responsibilities  of  OHA 
In  this,  and  all  matters  dealing  with  the  Hawaiian  people. 
THE  OFFICE  OF  HAWAIIAN  AFFAIRS 

According  to  legislation  creating  the  Office  of  Hawaiian  Affairs,  It  Is 
the  "principal  public  agency  In  Hawaii  responsible  for  the  performance, 
development,  and  coordination  of  programs  and  activities  relating  to  Native 
Hawallans."    It  Is  governed  by  a  nine-member  Native  Hawaiian  Board  of  Trustees 
elected  by  approximately  44,000  Native  Hawallans.   As  a  result,  the  OHA 
trustees  are  directly  accountable  to  their  beneficiaries,  the  Native  Hawaiian 
people. 

OHA  was  created  In  1978  by  an  amendment  to  the  Hawaii  State 
Constitution.    The  basis  for  its  establishment,  however,  dates  back  to  our 
State  Admissions  Act  of  1959.   The  Act  created  a  public  land  trust,  the 
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Test1«ony:  S.  887 
April  30,  1987 
Page  2 

proceeds  of  which  were  to  be  used  for  five  purposes.  One  of  the  purposes  was 
the  betterment  of  conditions  for  Native  Hawallans. 

In  1979,  the  State  Legislature  passed  Act  196  which  established  the  basic 
structure  of  OHA.    This  Act  was  subsequently  codified  as  Chapter  10,  Hawaii 
Revised  Statutes.    It  mandates  OHA  to  serve  as  a  receptacle  for  reparations 
and  to  act  as  a  clearinghouse  for  federal  or  state  assistance  Involving 
Hawaiian  programs  and  projects.    OHA  Is  also  responsiole  for  advising, 
Informing  and  coordinating  federal, .state  and  county  activities  relating  to 
Native  Hawaiian  programs.    It  is  with  this  role  in  mind  that  OHA  submits  this 
testimony  today. 
OLDER  AMERICANS  ACT 

In  1986,  OHA  published  the  final  report  of  the  Population  Survey  Needs 
Assessment  (PS/NA)  Identifying  physical,  sociological,  psychological  and 
economic  needs  of  Hawallans.    This  Is  the  first  comprehensive  survey  using  a 
statewide  stratified  random  sample,  ensuring  results  that  are  truly 
representative  of  the  Hawaiian  community.   Among  other  things,  persons 
surveyed  put  a  high  priority  on  the  need  for  services  such  as  those  provided 
in  the  Older  Americans  Act. 

OHA  therefore  echoes  the  testimony  of  the  Director  of  the  Department  of 
Social  Services  and  Housing  for  the  State  of  Hawaii,  Winona  Kealamapuana  Rubin 
urging  amendments  to  S.  887  as  follows: 

+  Hawaiians  presently  comprise  over  19%  of  the  state  population,  and 
approximately  9*  of  those  60+  years  or  older,  but  are  not 
represented  in  that  proportion  on  current  advisory  councils.  We 
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Test  Irony:  S.  887 
April  30,  1987 
Page  3 

suggest  a  requirement  for  minority  representation  on  councils  to 
be  1n  proportion  to  the  minority's  representation  1n  the  total 
population  of  the  area  served  by  the  council. 
+  Reaffirm  the  commitment  of  Congress  to  the  language  of  the  Act 
providing  service  to  persons  with  the  greatest  economic  and  social 
needs  1n  a  culturally  sensitive  manner  through  an  amendment  which 
will  provide  some  flexibility  1n  hiring  personnel  1n  Section 
307(a) (20) (B).   Language  should  indicate  plural  rather  than 
singular  M...1nd1v1dual(s)  employed. 
+  Including  Native  Americans  1n  the  Older  Americans  Act  of  1987  and 
any  future  appropriate  legislation  would  be  consistent  with 
Congressional  Intent  which  has  Included  Native  Americans  1n 
legislation  for  vocational  education,  mental  health,  employment, 
community  social  and  eco,.om1c  development,  religious  freedom  and 
culture  and  the  arts. 
The  Office  of  Hawa11ans  Affairs  sincerely  appreciates  the  opportunity  to 

support  these  amendments  and  to  support  reauthorization  of  the  Older  American; 

Act. 
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SIOUX  NATION  COMMISSION  ON  AGINQ 


SENATE  COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
Sub-Committee  on  Aging 
Senator  5.  Matsunaga 

Presented  By  Wilson  Cook 
Sioux  Nation  Commission  on  Aging 
Box  784 

Eagle  Butte,  South  Dakota  57625 


TMo*o*hojhoW  spiritual  lignlficanct  for  tfw  Sioux.  roproMntlng  *rongth  «*  powtr  m  wtfl  at  that  of  tht  Qrm  Spirit 


P.O.  Box  784 
Eagle  Butte,  SO  57625 
(605)964-8056 


April  23,  1987 
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SENATE  COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
Sub-Committee  on  Aging 
Senator  S.  Matsunaga 

Presented  By  Wilson  Cook 
Sioux  Nation  Commission  on  Aging 
Box  784 
Eagle  Butte,  South  Dakota 

April  23,  1987 


Mr.  Chairman  and  members  of  the  Senate  Committee  on  Aging,  I  am  Wilson 
Cook,  an  enrolled  member  of  the  Cheyenne  River  Sioux  Tribe.    I  am  72  years  of 
age. 

Today,  I  represent  the  Sioux  Nation  Commission  on  Aging,  which  is  made 
up  of  eleven  (11)  Sioux  tribes  in  a  three  state  area  (North  Dakota,  South 
Dakota  and  Nebraska).    The  total  population  of  the  Sioux  tribes,  according  to 
the  Bureau  of  Indian  Affairs,  is  51,391.    Indian  Health  Service  quotes  8.7X 
as  elderly,  are  aged  55  and  in  the  Aberdeen  Area.    Of  the  Sioux  tribes,  there 
are  4,304  elders  on  the  reservation. 

All  three  states  are  sparsely  populated,  and  most  of  th<>  reservations  are 
isolated,  lacking  access  to  many  resources  that  the  more  populated  states 
enjoy.    For  example,  a  population  distribution  of  nine  (9)  persons  per  square 
mile  in  the  state  of  South  Dakota  is  indicative  of  the  isolation  of  individuals 
from  one  another. 

Over  the  last  several  years,  not  only  has  the  private  sector  on  the  reser- 
vation faced  problems,  but  decreased  federal  funding  has  reduced  employment, 
direct  services  and  staff  to  work  with  Indian  people.  Geographic  distances 
make  communication  between  state,  tribal  and  federal  agencies  extremely  diffi- 
cul  t. 

There  is  a  disproportionately  high  number  of  Indian  elders  that  are  in 
poverty,  and  one  of  the  biggest  barriers  in  the  delivery  of  services,  is  the 
great  distances  one  must  travel  to  receive  and  provide  services.    This,  in 
turn,  impacts  the  flow  of  information  directed  toward  the  elders  as  well,  which 
again  presents  another  barrier  for  the  delivery  and  utilization  of  available 
resources. 

One  of  the  major  goals  of  the  Sioux  Nation  Commission  on  Aging  is  to 
ensure  that  the  voice  of  the  Indian  elderly  are  heard  on  a  tribal,  state  and 
federal  level.  We  have  been  actively  assisting  the  National  Indian  Policy  Task 
Force  under  the  National  Indian  Council  on  Aging,  to  develop  the  legislation 
needed  for  an  Indian  Aging  policy.    In  addition,  we  have  also  developed  some 
amendments  to  the  Older  Americans  Act  that  will  reflect  some  necessary  changes 
that  we  feel  need  to  occur.    The  elderly  want  to  live  in  their  own  communities 
with  a  sense  of  future  and  a  sense  of  opportunity  within  the  full  scope  of 
their  communities.    We  want  to  be  near  our  grandchildren  to  provide  wisdom  and 
guidance  to  them  as  they  grow. 

One  of  the  more  vital  health  services  is  nutrition.  I  would  like  to  share 
my  personal  experience  with  you.    I  serve  as  Chairman  of  the  Elderly  Advisory 
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Board  for  the  Cheyenne  River  Elderly  Nutrition  Service  program.    I  watched  the 
program  expand  nutrition  service  to  our  outlying  communities.    I  observed  the 
excitement  of  our  elderly  as  they  organized  their  local  advisory  boards.  We 
recognized,  at  the  beginning  of  the  program,  the  need  to  raise  funds  to  supple- 
ment our  federal  dollars.    Through  the  nutrition  program,  other  services  were 
made  available  to  our  elders  which  include  health  and  nutrition  education.  The 
elderly  were  given  an  opportunity  f»  plan  their  own  activities.   The  program 
grew  from  one  nutrition  center  to  pight  centers.   Now,  due  to  funding  reduc- 
tion, we  have  been  reduced  to  only  three  centers.    We  are  still  fundraising, 
and  we  also  have  a  garden  project  to  help  supplement  our  program  costs.  The 
Title  VI  funding  level  is  just  not  adequate  to  meet  the  needs  of  our  elders. 
On  Cheyenne  River  alone,  we  an  p.  aiding  nutrition  services  to  200  older 
Indians,  age  60  and  older,  when  we  have  a  total  of  363  older  Indians  of  the 
same  age  who  are  in  need  of  these  same  services. 

We  respectfully  request  that  you  review  the  proposed  amendments  to  the 
Older  Americans  /*ct  and  act  favorably  on  them.    The  existing  law  is  clear  in 
that  "preference  will  be  given  to  provide  services  to  older  individuals  with 
the  greatest  economic  or  social  needs  with  particular  attention  to  low  income 
minority  individuals". 

The  general  economy  of  Sioux  country  today  is  at  an  all  time  low.  Our 
ranchers  and  farmers,  non- Indian  and  Indian  together,  are  going  bankrupt  on 
our  reservations,  which  is  representative  of  all  the  reservations  in  Sioux 
country.    Our  people  suffer  from  the  lack  of  opportunity  and  economic  justice. 
There  was  a  time  when  we,  the  Lakota  Nation,  would  go  to  the  sacred  land  and 
pray  for  salvation.    Today,  even  the  Paha  Sapa  (Black  Hills)  is  far  from  us. 
The  Great  Spirit  moves  across  Lakota  country,  but  resides  as  a  haven  in  the 
shadow  of  the  Black  Hills. 

Our  people  cry  out  for  the  right  to  survive.    We,  the  old,  remember  what 
they  said  to  us  when  they  gave  us  the  Indian  Reorganization  Act.    It  was  the 
promise  of  economic  life.    We  have  pride  in  who  we  are.    We  do  not  beg  for 
these  things.    I  fought  for  this  great  country  in  World  War  II  under  General 
Eisenhower.    J  come  before  you  with  dignity  to  ask  for  what  is  our  right  as 
a  proud  people. 

Our  Indian  farmers  and  ranchers  are  slowly  vanishing.    Our  young  fight 
daily  because  of  the  lack  of  work,  and  most  find  disappointment  and  frustra- 
tion.   They  turn  to  drugs  and  alcohol.    The  pain  of  the  aged  is  the  pain  of 
realism.    Give  us  the  tools  to  help  us  wage  our  battles,  whether  it  be  in  the 
form  of  nutrition  or  in-home  care. 

On  behalf  of  the  Sioux  Nation  Commission  on  Aging,  I  submit  to  you  the 
proposed  amendnents  to  the  Older  Americans  Act  herein  attached,  and  request 
your  favorable  consideration.    Thank  you  for  allowing  me  to  testify  on 
behalf  of  all  the  Indian  elders. 
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Administration  on  Agi^g 


First  Annual  Conference 
Sioux  Nation  Commission  on  Aging 
We  re  Talking  But  who's  Listening- 
Pierre,  South  Dakota 
October  8,  1986 


Officio* 

Human  0»  vtopmut  Sfvc— 


Off iot  of  Au«t*n  Secretary 
Wwhmglon  OC  20201 

SEP  -5BB6 


Dear  Colleagues: 

«a».  X  nope  roT^l  ^^iSSl^SSS-S.. 
'  con.pr'ehenl^efccirdinaled"^  "iST  COntinue  to  build 

sa  srsr t%>H?s  JKSir^ 

leaders    informal  r«e£iwr.T  £i0l?Cted  officials'  business 
providers!  education^ln^!;  J?luntary  or9a"^ations,  service 

work  ^e^he'f^r^0;  ec  v'il'r  ra%s^e8?hamry  ^"f'  We  Wu3t 
elderly  Tribal  member-    llrZa^Z    a»sure  that  your  vulnerable 

2.l9ri„"*2;  SSJtt1  "nd  ln-P«— "t  lives  in  thelr  o„„  ho^s 

Sis  i«H:LT^^ 

including  Indian  efde'Jv      E^V"  f°rklH  older  PeoPl«. 


Sincerely, 
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SIOUX  NATION  COMMISSION  ON  AGING 
Resolution  No.  l^HjM-l 

WHEREAS,      The  Sioux  Nation  Commission  on  Aging  is  incorporated  under  the 
state  of  South  Dakota  as  a  non-profit  organization  to  promote 
issues  and  concerns  confronting  the  Indian  elderly;  and 

WHEREAS,      The  Cormission's  purpose  is  to  provide  a  forum  for  the  Indian 
elderly  to  communicate  their  needs,  concerns  and  problems,  and 
to  ensure  that  benefits  and  services  are  provided  in  a  manner  that 
preserves  and  restores  their  dignity,  self-respect  and  cultural 
identity;  and 

WHEREAS,      The  first  annual  conference  of  the  Sioux  Nation  Commission  on  Aging 
was  hosted  in  Pierre,  South  Dakota,  and  the  theme  was  entitled 
"We're  Talking  But  Who's  Listening";  and 

WHEREAS,      The  Sioux  Nation  Commission  on  Aging  recognizes  that  the  present 

system  within  the  Bureau  of  Indian  Affairs  Social  Services  does  not 
include  specific  services  for  the  elderly;  and 

WHEREAS,      The  present  "Monthly  Narrative  Report"  of  the  B.I. A.  Law  Enforce- 
ment does  not  identify  the  ages  of  male/female  that  would  document 
the  abuses/complaints  of  the  Indian  elderly. 

NOW  THEREFORE  BE  IT  RESOLVED,  that  the  Sioux  Nation  Commission  on  Aging 

requests  the  B.I. A.  Area  Director,  Dr.  Jerry  Jaeger,  to  immediately 
begin  a  personnel  job  classification  revision  and  create  or 
designate  an  Indian  Elderly  Social  Worker  position  at  each  local 
agency. 

BE  IT  FURTHER  RESOLVED,  that  these  said  positions  be  contracted  by  the  Sioux 
Nation  Commission  on  Aging  through  United  Sioux  Tribes  to 
implement  on  each  reservation. 

BE  IT  FURTHER  RESOLVED,  that  the  Sioux  Nation  Commission  on  Aging  requests 
the  B.I. A.  Area  Director,  Dr.  Jerry  Jaeger,  to  immediately  begin 
a  revision  to  the  "Monthly  Narrative  Report"  of  the  B.I. A.  Law 
Enforcement  to  include  the  identification  of  the  >ges  of 
male/femalo. 


CERTIFICATION 

WE  DO  HEREBY  CERTIFY;.   That  the  Sioux  Nation  Commission  on  Aging  passed  this 
resolution  at  a  duly  called  meeting  of  the  Board  of  Directors  on 
the     14th     day  of     January    ,  19  87_  at   United  Sioux  Tribes 
Development  Corporation    in   Pierre,  South  Dakota  . 


Chairperson 


^^kUat^C  
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SIOUX  NATION  COMMISSION  ON  AQINO 


HISTORY 


n^tS^C?i!PJember  °I  !984'  ^he  Sioux  Nation  Cormlsslon  on  Aging  has  made 
great  strides  in  organizing  and  coordinating  efforts  to  focus  statewide 
^nn™?0°ETthe  |"^an  elderly.   Recognizing  the  need  for  stop  gap  services 
when  Title  VI  monies  had  been  cut,  the  current  officers  began  making  contacts 
around  the  country  to  determine  what  could  be  done  to  restore  Ending™ 
utilize  other  available  resources. 

fhpJof^l  f  l9B.l9  ^officers  requested  United  Sioux  Tribes'  help  in 
their  efforts  to  gather  federal,  state  and  tribal  resources  together  to  set  a 

i nf!™^10!  JnK";ii0n  and.!°°k  dt  WdyS  th6Se  enUt^es  could^o  Sn  y  hare 
information,  but  better  coordinate  their  resources.    United  Sioux  Tribes  con- 

of  ou  t  Dakro9U0naIdufraCeH°Af  ?he  ^inist^i0"  0"  Aging  In  fcnverTthe  ate 
or  bouth  Dakota  -  Adult  and  Aging  Services,  Bureau  of  Indian  Affairs  (Aberdeen! 

Uon'oX^  p"  fe rViC?  <Aberde?n> to  J""  the  Cession  ,« I  snare  ln?ort") 

^espeaive  agencies.^1"5  available  for  the  Indian  *****  through  their 

,„  9°tU  ?ere  s?*  for  1985  and  have  been  accomplished:    (1)  To  formalize 

"      J9  "5^rk  Witni"  the  state  of  South  Dakota       the  benefit  of  ™an 
ml?^?     lh0%e  P^^ams  and  agencies  Involved;  and  (2)  To  develop  an  "for- 
mation directory  on  resources  available  for  elderly  programs  to  be  used  bv 

Lhry%r?onDr^isvirolved- There  is  a  lack  of  ™ie  vi  Ah 

Three  more  goals  were  achieved  than  were  originally  set.    First,  it  nro- 
r^H^te\V,!r-nment,  and  °PP<"-tunny  for  the  state  and  federal  agencies  tS 
tlZn*  IS  thVS  ?iorts  and  more  eff^^"tly  utilize  existing  resources 
Second,  the  effort  focuses  attention  on  a  very  valuable  and  somewhat  nea  ected 
resource  for  Indian  country,  the  Indian  elderly.    Third,  thifeffort  offers 
feel°aPrPerKantn'  SUPP°rt  t0  ^}lslll°[lf^ 


INCORPORATION 


under0So2?hHn,L^^^hie  Si°UX  Nat1°n  CTiSSi0n  0n  ^  became  incorporated 
under  boutn  Dakota  state  lawt>  as  a  non-profit  organization. 

™  ^0nr0ct?ber  7>  1986»  a11  eleven  (11)  board  members  were  sworn  in  and  seated 

rl^^r15,5]?"'  °ft05er  8*  l987>  was  the  first  annual  con^rSnce  for  the 
Commission.    145  people  from  four  states  attended.    The  bulk  of  the  partici- 

iSi  -ISfu  thH  India"  elderS  themselves.  The  Cession  i now  finaltz  g 
1987  goals  and  plans  for  the  Commission  to  address.  m-nzing 
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PROPOSED  AMENDMENTS 
TO 

THE  OLDER  AMERICANS  ACT,  1987 


TITLE  I 


Section  102  (5)  Add  "as  defined  by  that  tribe."  The  definition 
would  then  read  as  follows:  The  term  "Indian'1  means  a  person  who 
is  a  member  of  an  Indian  tribe  as  defined  bv  that  tribe. 

TITLE  II 

Section  204  (a) (1 )  Federal  Council  on  Aging 

Insert  "Indian  tribes"  following  the  words  "business,  laboi., 
minorities,  ..."  It  would  then  read:  Members  shall  be  appointed 
by  each  appointing  authority  so  as  to  be  representative  of  rural 
and  urban  older  individuals,  national  organizations  with  an  in- 
terest in  aging,  business,  labor.,  minorities,  Indian  tribes,  and 
the  general  public. 

Section  212.  Contracting  and  Grant  Authority 

Create  a  subsection  (a)  to  read  as  Section  212  now  stands,  and 
add  a  new  subsection  (b)  to  read:   (b)  None  of  the    provisions  of 


tms    act  snail  oe  construed  to  prevent 
organization  which  is  a  recipient  of  a 

an  inaian  trme  or  inc 
qrant  or  contract  from 

nan 
en- 

terinq*  . nto    an    aqreement,  sublect 

to  the  approval  of  the 

As- 

sociate  Commissioner  on  Indian  Aqinq, 

with    a    prof itmakinq 

or- 

Section  213.  Surplus  Property  Eligibility 

Identify  the  present  Section  213  as  subsection  213  (a),  and  add  a 
new  subsection  (b)  to  read: 

(b)  Any  Indian  tribe,  or  Indian  tribal  organization,  or  non- 
profit Indian  organization  or  institution,  which  receives  funds 
appropriated  for  programs  for  cider  individuals  under  this  Act, 
under  titles  III,  IV.  V  or  VI  or  title  XX  of  the  Social  Security 
Act,  or  under  titles  VIII  and  X  of  the  Economic  Opportunity  Act 
of  19G4,  and  the  Community  Services  Block  Grant,  or  under  (list 
the  various  related  Indian  statutes/titles)  shall  be  deened 
eligible  to  receive  for  such  programs  property  which  is  declared 
surplus  to  the  needs  of  the  Federal  Government  in  accordance  with 
laws  applicable  to  surplus  property. 
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TITLE  III 
Purpose;  Administration 


Section  301  (a)  insert  "and  with  Indian  tribes  and  Indian  tribal 
organizations"  after  the  words  "new  cooperative  arrangements  in 
each  *tate  with  State  and  area  agencies;"  The  section  would  then 
read:  It  is  the  purpose  of  this  title  to  encourage  and  assist 
State  and  area  agencies  tc  concentrate  resources  in  order  to 
develop  greater  capacity  and  foster  the  development  and  implemen- 
tation of  comprehensive  and  coordinated  service  systems  to  serve 
older  individuals  by  e  ^  ing  into  new  cooperative  arrangements 
in  each  State  with  State  and  *rea  agencies;  and  with  Indian 
tribes  and  Indian  tribal  org>  .lizations;  and  -with  providers  in- 
cluding voluntary  organizations,  of  supportive  services,  includ- 
ing nutrition  services  and  multipurpose  senior  centers,  for  the 
planning,  and  for  the  provision  of,  supportive  services,  nutri- 
tion   services,    and    multi-purpose  senior  centers  in  order  to  — 


"Insert  new  heading  after  Section  302": 


COORDINATION  OF  SERVICES 
BETWEEN  TITLE  III  AND  TITLE  VI 

(a)  No  Indian  elderly  person  shall  be  prohibited  from  receiving 
Title  III  services  bassd  solely  on  the  fact  that  Title  VI 
services  are  provided  to  his/her  tribe. 

(b)  Each  area  agency  on  aging,  in  order  to  be  approved  by  the 
state  agency,  shall  assure  the  use  of  outreach  efforts  that 
will  identify  Indian  individuals  eligible  for  assistance  un- 
der this  Act,  and  inform  such  Indian  individuals  of  the 
availability  of  such  assistance. 

(c)  For  purposes  of  this  Title  the  age  of  eligibility  is  60 
years  of  age  or  older. 

(d>  The  Associate  Commissioner  on  Indian  Aging  shall  monitor, 
evaluate,  and  recommend  to  the  Commissioner,  whether 
adequate  Title  III  services  are  being  administered  to  Indian 
individu'  as  identified  pursuant  to  new  subsection  (b) 
(above) • 

Organization 

Section  305  (c)(4)  insert  a  new  subsection  number  (5)  after  Sec- 
tion 305  (c)(4)  to  read:  (5)  an  Indian  tribG/  organization,  or 
consortium;  or 
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section  305. (d)(2)  insert  "or  gee  <raphic"  after  the  words 
"physical  and  mental  disabilities,  language  barriers  and  cultural 
or  social  •  The  wording  would  then  be:  •••  'greatest  social 
need*  means  the  need  caused  by  noneconomic  factors  which  include 
physical  and  mental  disabilities,  language  barriers  and  cultural 
or  social  or  geographic  isolation  including  that  caused  by  racial 
or  ethnic  status  ••• 


NOTE:  Need  to  request  report  language  re-emphasing  Section 
305. (a) (5) (A)  to  assure  more  effective  targeting  and 
compliance  with  this  section  of  the  Older  Americans 
ftct. 


ERLC 
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TITLE  IV 


Section  410.      add  a  new  subsection  (6)  to  read: 

establishing  and  supporting  minority  centers  of  gerontology  and 
providing  special  emphasis  that  will  improve,  enhance,  and  expand 
existing  minority  training  programs. 

Section  411 . (a)         add  a  new  subsection  (4)  to  read: 

To  provide  dissemination  of  information  on  Indian  aging  to  the 
public,  and  to  provide  in-service  training  and  courses  on  aging 
to  Indian  tribes  through  a  public  non-profit  Indian  aging 
organization.  *  * 

Section  412.  (a)  The  Commissioner  may  make  grants  to  public 
and  private  nonprofit  agencies,  organizations,  and  institutions 
for  the  purpose  of  establishing  or  supporting  multidisciplinary 
centers  of  gerontology,  and  gerontology  centers  of  special  em- 
phasis (including  emphasis  on  nutrition,  employment,  health,  in- 
come maintenance  and  supportive  services  ...  and  minority  popula- 
tions Such  centers  shall  conduct  research  and  policy 
analysis  ...  etc.,  etc. 

NOTE:  Need  to  request  report  language  re-emphasizing  Section 
422(b)(6),  and  requiring  i  comprehensive  study  on  In- 
dian aging. 

Section  423  (a)(1)    add  at  the  end  of  subsection  (B): 

Grants  so  provided  under  this  title  shall  be  awarded  equitably 
among  minority  organizations  so  as  to  meet  the  targeting  provi- 
sions of  the  Act. 

TITLE  V 

NOTE:  Need  report  language  re-emphasizing    Section  502(b)(1) 

with  assurances  that  Title  V  contracts  will  also  be 
made  with  tribal  organizations  or  Indian  organizations 
in  accordance  with  the  language  of  this  section. 

Section  502  (bMIWH)  Will  assure  that,  to  the  extent  feasible, 
such  project  will  serve  the  needs  of  minority,  (Indian) and  limited 
English-speaking,  and  Indian  eligible  individuals  in  proportion 
to  tneig  number  o  in  thft  Gtd^the  rates  of  poverty  and  unemploy- 


ment experienced  by  these 


opulations;  and 
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PROPOSED  AMENDMENTS 
TO 

THE  OLD EH  AMERICANS  ACT,  1987 
TITLE  VI 
Statement  of  Purpose 

Section  601 . 

(a)  It  is  the  purpose  of  this  title  to  incorporate  fully  the  ob- 
jectives of  Section  101  in  the  execution  of  this  title. 

(b)  It  is  also  the  purpo  a  of  this  title  to  promote  the  delivery 
of  supportive  services,  including  nutritional  services  for 
Indians  that  are  comparable  to  services  provided  under  Title 
III. 

Findings 

Section  602.  The  Congress  of  the  United  States  finds  that  the 
Indian  elderly  of  this  country  are: 

1.  Increasing  in  population  from  64,000  in  1970  to  109,000  in 
1980;  and  it  is  projected  that  this  population  will  increase 
to  over  200,000  by  1990;  and 

2.  Unemployed  at  a  rate  exceeding  80%;  and 

3.  Living  in  poverty  at  a  rate  of  61%;  and 

4.  Have  a  life  expectancy  between  6  and  8  years  less  than  the 
general  population;  and 

5.  Impacted  by  the  lack  of  nursing  homes  (there  are  currently 
nine  (9)  nursing  homes  on  Indian  reservations,  with  a  total 
of  532  beds);  and 

6.  Impacted  by  the  lack  of  Indian  Area  Agencies  on  Aging  (there 
are  currently  9  out  of  a  total  of  673  Area  Agencies  on  Aging 
in  the  nation);  and 

7.  Living  in  substandard  and  over-crowded  housing;  and 

8.  Receive  less  than  adequate  health  care;  and 

9.  Are  served  under  Title  VI  of  the  Older  Americans  Act  at  a 
rate  of  less  than  25%  of  the  total  reservation  Indian 
elderly  population;  and 

10.  Are  served  under  Title  III  of  the  Older  Americans  Act  at  a 
rate  of  less  than  1%  of  the  total  participants;  and 
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Proposed  Amendments/Tit *e  VI    —  Page  Two 


11.  Are  being  physically  and  mentally  abused,    affectinq  an  es- 
timated 30%  of  the  nation's  Indian  elderly  population;  and 

12.  Are    being  excluded  from  benefits  under  Social  Security  at  a 
^pulatio^^^  5?%  °f    thG    natWs    mdian  elderly 

Declaration  of  Policy 

fe?o^"  6°l'  T?e  I?nited  State*  Government  and  the  Congress  have 
a  legal  and  moral  obligation  to  Indian  Tribes  as    established  bv 

Sn!tede?;JottUtG^  E2ecutive  °Jde"'  and  the  Constitution  of  thL 
H?fn  SJaJf*\  ThG  ?onqress  of  the  United  states  recognizes  in- 
H  2nani  kl*fkan  Native  elderly  as  a  vital  resource  and  entitled 
to  all  benefits  and  services  available;  and  that  these  services 
and  benefits  shall  be  provided  in  a  manner  that  preserves 
Ildlrly  Arsons!  y'    Self*respect  and  cultural  identity  of  Indian 


Eligibility 


Section  604. 


(a)  A 


A  tribal  organization  of  an  Indian  tribe  is  eligible  for  as- 
sistance under  this  title  only  if  — 

the  tribal  organization    represents    at    least    50  in- 
dividuals   who    have  attained  60  years  of  age  or  older; 
?rJ?t  t^eJdiscr?tion  of  the  Associate  Commissioner  fo£ 
Indian  Aging,  who  may  approve,  upon  request  by  a  tribe 
an  eligibility  age  of  55  years  or  older; 

the  tribal  organization  demonstrates  the  ability  to 
deliver  supportive  services,  including  nutritional 
services* 

Delete  subsection  3  of  old  Section  602  (a). 
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INDIAN  DESK 

TITLE  VI-GRANTS  FOR  INDIAN  TRIBES 

Section  605. 

(a)  In  establishing  regulations  for  the  purpose  of  this  title 
the  Commissioner  shall  consult  with  the  Secretary  of  the 
Interior. 

(b)  There  is  established  in  the  office  of  the  Commissioner  an 
Associate  Commissioner  for  Indian  Aging. 

(c)  It  shall  be  the  duty  and  function  of  the  Associate  Commis- 
sioner for  Indian  Aging  to: 

1-  Serve  as  the  effective  and  visible  advocate  within  the 
Department  of  Health  and  Human  Services  and  other 
departments  and  agenices  of  the  federal  government  over 
all  federal  policies  affecting  the  Indian  elderly; 

2.  Coordinate  between  other  federal  departments  and 
agencies  to  assure  a  continuum  of  improved  services; 
through  memoranda  of  agreement; 

3.  Administer  and  evaluate  the  grants  provided  by  this  Act 
for  Indian  tribes;  in  particular  coordination  of  Title 
III  services,  pursuant  to  (new  section  on  Coordination 
of  Services  under  Title  III); 

4.  Develop  basic  policies  and  set  priorities  with  respect 
to  the  development  and  operation  of  programs  and  ac- 
tivities conducted  under  the  Act; 

5.  Collect  and  disseminate  information  related  to  problems 
of  the  Indian  elderly; 

6.  Develop  plans  conduct  and  arrange  for  research  in  the 
field  of  Indian  aging;  with  a  specia*  emphasis  for  on- 
going gathering  of  statistics  on  the  status  of  Indian 
elderly; 

7.  Develop  and  provide  technical  assistance  and  training 
programs  to  Title  VI  grantees; 

8.  Convene  an  Indian  aging  conference  at  regular 
intervals; 

9.  Chair  an  interagency  task  force  on  Indian  elderly  and 
repot c  to  the  Commissioner  the  task  force  findings  and 
recommendations. 
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Grants  for  Indian  Tribes/Title  VI  —  Page  Two 


(d)  Indian  preference  in  hiring  shall  be    observed    pursuant  to 
P.L.  93-638, 

(e)  There  shall  be  appropriated  such  suns  as  may  be  necessary  to 
carry  out  the  functions  of  this  office. 

{f)    Programs  and  statutes  related  to  this  Act  include,     the  In- 
dian     Health      Care    Improvement    Act,      the    Indian  Self- 

Determination  Act,     the  Drug    and    Alcohol    Act   ,  and 

others  as  relevant. 


TITLE  VI  STUDY 


The  Associate  Commissioner  on  Indian  Aging  shall  complete  a  study 
within  18  months  to  determine  the  following: 

1.  Determine  how  many  Indian  elderly  now  participate  in  Title 
III  and  Title  VI  programs  as  compared  to  how  many  elderly 
are  eligible. 

2.  Determine  how  Title  III  and  Title  VI  grants  and  services  are 
made  to  Indian  persons  and  tribes. 

3.  Analyze  and  recommend  whether  an  interagency  task  force 
would  facilitate  coordinated  and  improved  services  to  Indian 
elderly . 

•1.  Determine  what  services  are  currently  provided  through  Title 
VI  to  Indian  elderly.  And  how  will  the  Administration  on 
Aging  assure  that  supportive  services  to  Indians  ar*  commen- 
surate with  Title  III  services  such  as:  information  and 
referral,  legal  services,  transportation,  and  ombudsman. 


Q     75-799  0-87-14 
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FUNDING  FORMULA  JUSTIFICATION 

This  funding  formula  is  based  on  several  documented  findings 
Although  there  has  been  an  effort  through  the  Administration  on 
Aging  to  develop  Indian  aging  programs,  the  reality  for  Indian 
elders  is  that  there  remain  many  unmet  needs.  Recent  surveys  by 
the  National  Indian  Council  on  Aging  have  documented  this  fact 
revealing  that  7/8  of  the  reservation  elderly  population,  and  the 
overwhelming  majority  of  the  urban  Indian  elderly  do  not  receive 
services  from  any  Older  Americans  Act  program  (source"T~NlC0A  tes- 
timony before  Senator  Don  Nickles,  June  1986). 

In  view  of  the  documented  need,  this  funding  formula  proposed  for 
Title  VI  of  the  Older  Americans  Act  is  not  excessive,  but  is 
based  on  realistic  allocations  that  will  allow  Indian  tribes  and 
organizations  to  meet  basic  minimum  needs  for  nutrition  and  sud- 
portive  service j.  * 

The  funding  formula  is  based  on  several  factors;  they  are: 

1.  The  original  appropriation  level  for  Title  VI  was  not  suffi- 
cient to  meet  the  basic  needs  of  Indian  elders  in  1980  when 
Title  VI  was  first  funded. 

2.  The  population  of  Indian  elders  is    projected    by    the  U.S 
Bureau    of    Census    to    increase  to  over  200,000  by  the  year 
1990  (almost  twice  the  population  of  Indian  elders  in  1980); 
thus  resulting  in  significantly  greater  needs. 

3.  Current  Title  VI  funding  levels  allow  only  for  provision  of 
nutrition  and  some  transportation  by  the  grantees.  Very  few 
grantees  are  able  to  provide  the  supportive  services  man- 
dated under  the  Act,  simply  because  of  limited  funds. 

4.  Although  Title  III  services  are  available  in  some  areas,  the 
services  are  not  being  effectively  targe^d  toward  Indian 
elders;  and  the  law  (as  it  now  reads)  prohibits  any  Title 
/I  participant  from  receiving  Title  III  services.  Par- 
ticipation levels  of  Indian  elders  in  Title  III  services  are 
less  than  1%  of  the  total  participants. 

5.  There  are  504  federally-recognized  tribes,  but  only  124 
(less  than  1/4)  of  these  receive  Title  VI  funds.  These 
Title  VI  grantees  are  able  to  serve  an  average  of  only  51% 
of  their  elders  due  to  inadequate  funding;  49%,  therefore, 
are  left  unserved. 
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FUNDING  FORMULA 


1.  There  are  504  federally-recognized  tribes. 

2.  124  tribes  currently  have  Title  VI  grants;  380  do  not. 

3.  Approximately  80%,  or  403  of  the  federally-recognized  tribes 
have  elderly  populations  of  60  or  more  persons  the  number 
required  for  eligibility  for  Title  VI  funds  under  the  cur- 
rent Older  Americans  Act  requirements. 


Since  the  existing  124  grantees  are  able  to  serve  only  51% 
of  their  elderly  populations,  an  immediate  increase  in  fund- 

^  V-l  /-\  £  tC        *5  m  A    1    1    A  *\  **  A  f+  w\  A  A  *3  ^  +1       mm  ft  ft  ^        ^  V*  j»t        _  a  -n.  ^  m         ^  £        mm  \^ 


ing    of    $5.2    million    is    needed    to  meet  the  needs  of  the 
remaining  elders  whom  current  grantees    are    now    unable  to 
B°3l^H^n"      a  base  of  $12.4  million  is  required 

be    served    by  existing 


serve.      Realistically , 
to  meet  the    needs    of    elders  to 
jrantees. 


5.  From  1988  to  1992,  an  increase  of  56  new  Title  VI  grantees 
per  year  will  be  needed  just  to  meet  the  target  figure  of 
403  eligible  tribes  (or  80%  of  the  total).  At  an  average  of 
$100,000  per  new  grantee  (the  amount  needed  to  conduct  even 
a  minimal  program  providing  nutrition  and  transportation)., 
an  increase  of  $5,600,000  per  year  is  recommended  for  each 
of  the  next  five  years. 

The  funding  projections,  then,  would  be  as  follows: 


1988 
1989 
1990 
1991 
1992 


18.0 
'3.6 
29.2 
34.8 
40.4 


million* 

million 

million 

million 

million 


180  grantees 
235  grantees 
291  grantees 
347  grantees 
403  grantees 


ERIC 


$12.4  million  to  current  Title  VI  grantees  plus  $5.6  million 
for  56  additional  grantees    -    beginning  in  1988. 
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GOALS  AND  OBJECTIVES 
FOR 

FISCAL  YEAR  1987-88 
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MISSION 


STATEMENT 


The  Sioux  Nation  Commission  on  Aging  was  formed  for  the  purpose 
of  creating  a  unified  voice  for  the  Indian  elderly  to  communicate 
their  needs,  concerns  and  problems,  and  to  ensure  that  benefits 
and  services  shall  be  provided  in  a  manner  that  preserves  and 
restores  their  dignity,  self-respect  and  cultural  identity.  It 
shall  be  the  purpose  of  the  corporation  to  promote  issues  and 
concerns  confronting  the  American  Indian  elderly  through  training, 
sensitizing  and  advocacy  efforts. 


GOALS 


I.    PROMOTE  ISSUES  AND  CONCERNS  THROUGH  TRAINING. 


II.    PROMOTE  ISSUES  AND  CONCERNS  THROUGH  SENSITIZING. 


III.    PROMOTE  ISSUES  AND  CONCERNS  THROUGH  ADVOCACY. 
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The  following  objectives  listed  under  each  goal  have  been  identified  by 
the  Indian  elderly  themselves  in  July  of  1985  and  on  January  14,  1987. 

GOAL  #1  -  PROMOTE  ISSUES  AND  CONCERNS  THROUGH  TRAINING 

Objective  -  Because  of  the  cutback  in  Title  VI  funding  which  directly  affects 
the  Indian  elderly  on  the  reservation,  there  is  a  need  to  find 
additional  funds  to  educate  service  providers  and  communities. 

Plans  1.    Search  for  additional  funding  through  foundations. 

2.    Through  national  Indian  organizations,  request  an  increase 
of  Title  VI  funds, 

GOAL  #11  -  PROMOTE  ISSUES  AND  CONCERNS  THROUGH  SENSITIZING 

Objective  -  There  is  a  lack  of  responsiveness  to  the  needs  of  the  Indian  elderly 
both  on  and  off  the  reservation.    There  is  a  need  to  alert  those 
primary  service  providers,  governmental  entities,  and  the  local 
communities  of  these  needs. 

Plans  1.    Meet  with  Governors  of  South  Dakota,  North  Dakota  and 

Nebraska  to  inform  them  about  Indian  elderly  concerns  and 
Commission  activities. 

2.  S.N. CO. A.  board  members  wil  1  educate  local  service  unit 
directors  and  superintendents  on  their  reservations. 

3.  Will  provide  input  on  problem  to  the  Social  Security  Aominis- 
tration  on  SSI  monies  suspended  every  year  in  December. 

4.  Promote  communication  between  elders  and  others  on  and  off 
the  reservation. 

5.  Promote  information  about  available  resources  for  the  elders. 

6.  Advise  phone  companies  and  others  about  the  need  for  lower 
phone  rates. 

7.  Promote  more  spiritual  communication  for  the  elders. 

8.  Promote  elders  teaching  more  of  the  young. 

9.  Make  communities  aware  that  there  is  a  lack  of  recreation/social 
gatherings  that  involve  the  elderly, 

10.  Sensitize  the  communities  to  the  need  of  volunteers  for 
elderly  projects, 

11.  Sensitize  the  communities  to  the  need  of  family  support  and 
assistance. 
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Plans 
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12.  Sensitizer  the  communities  of  th'  lack  of  positive  self-image 
and  recognition  by  community  leaders  of  the  elderly  and  their 
concerns. 

13.  Sensitize  the  communities  to  the  traditional  attitudes 
of  respect  accorded  to  the  elders  and  encourage  revival. 


•  PROMOTE  ISSUES  AND  CONCERNS  THROUGH  ADVOCACY 


-  In  promoting  the  issues,  governmental  entities  and  communities 
need  to  be  aware  of  specific  problem  areas  and  the  recommendations 
the  elders  have  made  on  meeting  these  needs. 

1*   Provide  input  through  the  Commission  to  Congress  and  other 
Indian  organizations  about  the  need  for  Title  VI  increase. 

2.,   Make  tribal  governments  aware  of  the  problem  of  lack  of 
adequate  housing  on  the  reservations. 

3.  Make  tribal  government  and  HUD  aware  of  the  need  for  a  ceiling 
on  the  HUD  rent  for  the  elderly.. 

4.  Make  tribal  government  and  state  agencies  aware  of  need  for 
emergency  energy  assistance  in  the  winter. 

5.  Make  recommendations  to  I.H.S.  on  the  following. 

a.  Need  for  exercise  programs  for  elderly. 

b.  More  specific  information  on  how's  and  why's  of  medication. 

c.  Focus  on  diabetes,  hypertension  an1  arthritis. 

d.  :   Need  to  make  sure  those  elderly  witi;  acute/chronic 

conditions  are  monitored  regularly. 

G.    Make  tribal  government  and  other  government  entities  aware  of 
the  lack  of  transportation  in  isolated  communities. 

7.  Advocate  donation  of  maintenance  of  existing  vehicles  that 
elderly  use. 

8.  Make  H.H.S.  aware  of  the  need  for  home/foster  care  for  elderly 
who  wish  to  remain  in  their  own  home. 

9.  Make  I.H.S. ,  8. I. A.  and  HUD  aware  of  the  wish  for  nursing 
homes  on  the  reservations. 

10.  Request  information  on  the  lack  of  funds  for  elderly  to  be 
placed  in  nursing  homes  and  what  alternatives  are  available. 

11.  Make  tribal  and  state  governments  aware  that  there  ;s  a  need 
for  legal  services  by  the  elderly. 

12.  Assist  in  informing  the  communities  about  the  need  for  elderly 
access  to  emergency  phones.- 

13.  Advocate  the  development  of  tribal  elderly  abuse  codes. 

14.  Provide  advocate  role  for  elders  on  the  reservation  on 
legislation  that  impacts  them,  keeping  them  aware  of  pending 
changes  on  the  tribal,  state  and  federal  levels.* 
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STATEMENT  OF  THE  NATIONAL  CONCRESS  Of  AMERICAN  INDIANS , 
■EFOEE  TIE  SENATE  LABOR  AND  HUMAN  RESOURCES  SOICOMMITTEE  ON 
ACINC,  RECARDINC  RE AUTHOR  I ZAT ION  Of  THE  OLDER  AMERICANS  ACT, 
APRIL  23,   1987,  WASHINGTON,  D.C. 
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The  National  Congress  of  American  Indiana  (NCAl),  appreciates 
the  opportunity  to  express  our  views  on  the  reauthor 1 zat 1  on 
of  the  Older  Americana  Act.  We  particularly  appreciate  this 
Committee's  recognition  of  the  special  problems  of  mlnorl- 
tlea,  as  evidenced  by  this  hearing  devoted  to  concerns  of 
minority  people*.' 

The  National  Congress  of  American  Indiana  vac  founded  in 
1944,  and  la  the  oldest  and  largest  national  membership 
organization  representing  the  Interests  of  American  Indian 
•nd  Alaska  Native  governments  and  Individuals.  More  than  150 
Indian  and  Native  governments  are  active  members  of  NCAI,>  and 
■  ore  than  75X  of  all  Indian  and  Native  governments  have 
standing  NCAl  membership  resolutions,  representing  more  than 
850,000  Indian  and  Native  people  nationwide. 

Indian  elders  hold  a  central  place  In  Indian  cultures.  In 
our  societies  which  have  strong  oral  history  traditions, 
Indian  elders  are  the  source  of  historical  continuity  and  of 
cultural  and  religious  conservation.,  Indian  elders  have  been 
t  h rough  the  20th  Century  turmoil  of  forced  re  location  frOT> 
their  lands;  of  the  disastrous  Allotment  Act,  which  divided 
Indian  lands  and  made  them  vulnerable  to  loss  through  var  -us 
unscruplous  meant;  of  having  their  religious  practices  out- 
lawed; of  being  forcibly  taken  away  as  voung  children  fron 
their  families  and  sent  to  government  boatu.nR  schools,,  where 
the  policy  was  to  strip  them  of  their  Indian  heritage,, 
Including  being  forbidden  to  speak  their  native  languages, 
and  of  being  relocated  to  cities  as  part  of  a  1950s 
federal  policy  of  assimilation.  Even  those  of  us  who  are 
middle-aged  and  younger  have  been  subjected  to  these 
oppressive  policies.  Contrary  to  turn-of-the  centurv 
anthropolocists predictions  that  American  Indians  were  a 
"vanishing  race,  we  have  survived  and  flourished.  We  are 
new    the    fastinR    growing    population    in    the    United    States , 
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Testlaory  -  Reauthorization  of   the  Older  Aotricin«  Act 

despite  the  fact  that  we  hive  the  lowest  life  expectancy  of  any  people 
In  the  nation.  We  ire  trying,  despite  the  obstacles  erected  by  various 
federal  agencies,  to  take  greater  control  over  program  which  directly 
af f tct  our  lives*;  We  are  Increasingly  creating  our  own  business . 
environmental  and  other  codes  In  order  to  regulate  our  own  affairs  In 
ways  that  are  consistent  with  our  cultures.  We  are  exercising  more 
control  over  our  schools  lr  order  that  our  children  can  receive  quality 
educations  which  are  relevant  to  them  and  which  build  self-esteem. 
Teaching  of  native  languages  Is  common  In  Indian-controlled  schools,; 
and  is  increasing  In  public  schools  wit1*  large  Indian  populations. 
These  positive  developments  are  taking  place  In  spite  of  the 
overwhelming  poverty  among  Indian  people,  but  they  would  not  be 
occurring  without  the  resiliency,  determination  and  the  moral  leader- 
ship of  our  elders. 

The  very  least  that  our  Indian  elders  are  owed  nre  the  basic 
necessities  of  good  nutrition,  health  care  and  adequate  shelter.,  In 
many  inatances,  these  basics  are  not  available  to  older  Indian  people. 
Government  policies  which  took  away  the  resources  if  Indian  peopl^a  and 
the  development  of  a  cash  economy  have  combined  to  place  a  majority  of 
Indian  eldera,   and  all   Indian  people,   In  poverty. 

Amendment  of  tne  Older  Americans  Act  In  1978  to  Include  a  title 
specific  to  Indian  tribes  was  very  encouraging.  Our  experience  In  all 
federal  programs  Is  that  there  must  be  an  Indian  set-aside  and  an 
Indian  delivery  system  In  order  for  the  programs  to  be  successful  on 
Indian  re  ervatlons.  Title  VI  of  the  Older  Americans  Act  has  been 
helpful,  but  It  has  been  si  Ina'  uately  funded  that  only  about  one 
quarter  of  the  tribes  have  grants  „nder  this  Title.  Among  the  1  3i 
tribes  which  have  Title  VI  grants,*  on  J  y  50:  of  their  eligible 
populations  are  served..  We  would  also  point  out  that  in  1985  the 
numbei  of  Indian  grantees  under  Title  VI  went  from  83  to  124  and  then 
to  134  In  September  of  1986.  However,  funding  for  this  program  has  'iot 
Increased  coranensu ra t ely ,  as  the  total  appropriation  has  gone  from  S3 
million,  when  there  were  83  grantees,*  to  only  S7.3  million  for  todayS 
134  granteea.  As  a  result,  programs  have  had  to  limit  the  number  of 
meals  they  can  offer  md  have  had  to  reduce  other  services.  Tit  e  III 
of  the  Act,  which  provides  money  for  states,*  has  served  some  urban 
Indian  people,, but   by  and   large   has  not   been  available   to  tribes. 

NCAI  is  pleased  to  support  amendments  to  the  01  er  Americans  Act,  as 
contained  S.    1069,    the   Olde-   Americans    Indian   Services   Act,;  intro- 

duced by  Senator  Blngaman.  Our  hope  Is  th  t  this  bill  can  be  Incorpor- 
ated   Into    the    Cider    Americans    Act    reauthorization    legislation  during 
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the  ■■rk-up  process.  The  Older 
result  of  leveral  years  of  Indian 
In  tht  proposed  National  Indian 
S.  1069. 


Aae  r  Icsns  Indlin  Services  Act  1«  the 
meetings  and  discussions  >-  culminating 
Aging   Policy    whl.h    It    the    basis  for 


We  aupport   ths  following   smendments  to   the  Older   Aeerlcins  Act: 

1)  Establishment  of  an  Associate  Comm  Is s 1  one r  on  Indian  Aging  within 
the  Administration  on  Aging.  The  Associate  Comalssloner  should  be  an 
Indian  person.  Tribes  believe  that  they  have  been  poorly  served  by  the 
Office  of  State  and  Tribal  Programs  within  the  Adaln 1 s t ra 1 1  on  on  Aging. 
During  the  last  reau thor 1 za t Ion  of  the  Older  Aaerlcin  Act,  Senator 
Blngaaan  wanted  to  offer  an  amendment  creating  an  Indian  Desk,<  but 
withdrew  It  at  the  request  of  the  Administration  which  promised  that 
It  would  create  such  a  position.  This  has  not  happened ,  and  we 
undsrstand  that  the  Administration  on  Aging  Is  now  opposing  the 
creation  of  and  Indian  Desk  or  Associate  Commissioner  on  Indian  Aging. 

2)  Requirement  that  the  Associate  Commissioner  on  Indian  Aging 
establish  an  Interagency  tssk  force  on  older  American  Indians  for  the 
purpose  of  studying  the  availability  and  quality  of  services  for  older 
American  Indians  ,: 

3)  Requirement  that  there  be  an  Indian  rep r ese n t s t 1 ve  on  the  Federal 
Council   on  Aging. 

4)  Requirement  that  eligible  Indians  not  be  prohibited  from  receiving 
services  under  Title  III.  We  are  pleased  that  the  House  Education  snd 
Labor  Human  Resources  Subcommittee  Included  this  provision  In  Its 
markup  of  the  Older  Americans  Act   res  u  t  hor  1  za  t  Ion  bill.* 

5)  Requirement  of  better  coordination  between  the  Title  III  and  VI  pro- 
grams, and  that  Title  III  programs  undertake  outreach  to  Indian 
elders. 


6)  Requlrsment  that  a  contrsct  be  awarded  to  s  national  Indian  aging 
organization  under  Title  V,  the  Community  Service  Employment  Program.' 
This  Is  necessary  to  rectify  the  current  situation  where  only  1.6*  ot 
the  total  positions  under  "he  Senior  Community  Employment  Prograu  are 
held  by  Indians.  Jobs  available  under  Title  V  should  reflect  unemploy- 
ment and  poverty  levels,   not   simply  population  nambers. 

7)  Requirement  that  the  research  and  training  provisions  of  the  Older 
Americans  Act  be  equltsbly  awarded  among  agencies^  organizations  and 
Institutions   representing  minorities.. 
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Testimony  -  Reauthorization  of   the  Older  Aitrlcini  Act 

8)  Increase  In  the  authorization  of  the  funding  level  of  Title  VI  of 
the  Older  Americans  Act.  S.  1069  would  authorize  the  following  funding 
levels:  FY  1988  ,  $12.1  nil  Hon;  FY  1989  ,  SU.9  all  lion;  FY  1 990 ,  $17.7 
allllon;  FY  1 99  1  ?  $20.6  millio.i;  and  F  Y  1  9  9  2  ,  $23.6  million.  Under  this 
scenario,  254  grantees  could  be  served  by  FY1992.  These  authorization 
levela  are  not  aa  high  as  we  or  other  Indian  organizations  would  like. 
The  original  draft  of  S.  1069  contained  higher  levels,  but  for 
political  reasons  were  decreased.  While  we  support  S.  1069  ,;  we  would 
like  the  bill's  authorization  levels  restored  to  the  original  $18 
million  In  FY1988,  Increasing  to  $40.4  nllllon  by  FY1  992.  Under  these 
levels,  403  grantees  could  be   served  by  FY  1 99 2  . 

Finally,  we  point  out  that,  In  our  testimony  before  the  House  and 
Senate  Appropriations  Committees,  we  strongly  opposed  the  Admlnlstra- 
tlon'a  FY1988  budget  proposal  to  combine  funding  for  17  programs  within 
the  Department  of  Health  and  Human  Servlcea,  Including  Administration 
on  Aging  programs.  Under  the  proposal,  the  17  programs  would  receive 
"generic"  funding.,  We  do  not  know  how  the  monies  would  be  allocated 
among  the  programs;  nor  do  we  know  how  multi-year  contracts  would  be 
treated.;  Further,  the  awarding  of  block  grants  to  states  is  a  viola- 
tion of  tribal  government  rights  and  would  surely  weaken  the  intent  of 
Congress  to  specify  funds  for  Indian  tribes.  Thank  you  for  your  atten- 
tion to  concerns  of  Native  peoples   regarding  the  Older  Americans  Act.- 
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Senator  Matsunaga.  Thank  ycu  again  for  appearing.  There  is 
now  a  vote  on  the  floor,  I  will  have  to  go  and  vote  on  the  floor.  So 
thank  you  each  and  every  one  of  you.  Thank  you  very  much. 

[Whereupon,  at  4:45  p.m.,  the  subcommittee  was  ad(journed.] 
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THURSDAY,  APRIL  30,  1987 

U.S.  Senate, 
Subcommittee  on  Aging, 
Committee  on  Labor  and  Human  Resources, 

Washington,  DC 

The  subcommittee  met,  pursuant  to  notice,  at  2:35  p.m.,  in  room 
SD-430,  Dirksen  Senate  Office  Building,  Senator  Spark  M.  Matsu- 
naga  (chairman  of  the  subcommittee)  presiding. 

Present:  Senator  Matsunaga. 

Also  present:  Senators  Lautenberg  and  Graham. 

OPENING  STATEMENT  OF  SENATOR  MATSUNAGA 

Senator  Matsunaga.  The  subcommittee  will  come  to  order. 

This  is  the  last  of  three  hearings  on  the  reauthorization  of  the 
Older  Americans  Act  being  held  by  the  Subcommittee  on  Aging  of 
the  Comirittee  on  Labor  and  Human  Resources.  The  first  hearing, 
held  on  March  31,  addressed  the  changing  needs  of  the  elderly.  The 
second  hearing,  held  on  April  23,  addressed  the  needs  of  minority 
elders  for  services  under  the  Act. 

In  today's  hearing  we  will  examine  the  functioning  of  current 
programs  to  determine  whether  or  not  any  changes  should  be  pro- 
vided in  the  reauthorization  legislation  to  improve  and  enhance 
these  programs. 

We  will  hear  from  a  diverse  group  of  witnesses,  including  repre- 
sentatives of  the  Federal  Council  on  Aging,  the  Department  of 
Labor,  and  national  aging  organizations  repiesenting  a  broad  array 
of  services  provided  under  the  Act.  It  is  our  expectation  that  these 
witnesses  will,  from  their  direct  involvement  and  experience,  ad- 
dress key  areas  which  they  believe  need  to  be  examined  by  the  sub- 
committee. 

It  should  be  noted  that  the  annual  appropriation  of  $1.2  billion 
for  the  Older  Americans  Act  supports  not  only  nutritional  pro- 
grams, which  are  perhaps  the  most  visible  service  since  they  re- 
ceive 47  percent  of  the  total  funding,  but  also  a  rich  array  of  other 
programs  and  services.  These  include  employment  opportunities  for 
low-income  elderly,  long-;erm  care  ombudsman  services,  senior  cen- 
ters, legal  services,  elder  abuse  prevention  services,  and  a  wide  va- 
riety of  services  which  assist  older  persons  to  maintain  independ- 
ent living  in  their  community. 

We  would  like  to  know  which  of  these  programs  and  services 
shouM  be  expanded  and  which,  if  any,  should  be  terminated.  The 
broad  discretion  given  to  State  and  area  agencies  in  the  provision 
of  services  is,  in  my  view,  an  essential  hallmark  of  the  Act.  Is  it 
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important  to  maintain  this  discretion  so  that  the  agencies  responsi- 
ble for  implementing  the  Act  can  be  responsive  to  needs  which  are 
identified  at  the  State  and  local  level?  We  would  like  to  know. 

We  wish  also  to  examine  areas  where  services  authorized  or  re- 
quired by  the  Act  need  to  be  strengthened  or  where  program  em- 
phasis should  be  changed.  For  example,  it  has  been  suggested  that 
the  long-term  care  ombudsman  program  should  be  amended  to  be 
more  responsive  to  the  needs  of  nursing  home  residents. 

With  respect  to  Title  V  employment  programs,  suggestions  have 
been  made  regarding  modifications  to  the  administrative  cost  pro- 
visions of  the  Act.  In  recognition  of  the  important  role  that  the 
Title  IV  discretionary  program  plays  in  supporting  an  aging  re- 
search agenda  focusing  attention  on  new  and  improved  ways  of 
providing  services  to  the  elderly  and  supporting  both  academic  and 
in-service  training  programs,  we  plan  to  examine  how  Title  IV 
funds  are  being  used  to  support  our  nation's  broad  goals  for  the  el- 
derly. 

At  this  point  I  will  insert  into  the  record  the  prepared  statement 
of  Senator  Hatch. 
[The  prepared  statement  of  Senator  Hatch  follows:] 
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Statement  jf  Senator  Orrin  Hatch,  Utah 
before  the  u*s«  senate 
Hearing  on  Reauthorization  of  the  Older  Americans  Act 
Subcommittee  on  Aging 

Since  this  is  the  last  in  a  series  of  hearings  to  examine 
the  Older  Americans  Act,  1  especially  want  to  commend  Senator 
Matsunaga  and  the  rest  of  the  Subcommittee  on  Aging  for  taking 
the  time  to  look  at  this  important  legislation-    as  we  know,  the 
OLDtR  Americans  Act  funds  programs  very  dear  to  our  seniors- 
supportive  SERVICES,  NUTRITION  PROGRAMS  BOTH  CONGREGATE  AND  HOME 

delivered  meals/  senior  centers,  transportation  and  employment 
programs*    our  seniors  would  definitely  feel  a  void  in  their 
lives  without  these  essential  services  proviled  by  the  act* 

Although  the  Older  Americans  Act  has  provided  necessary 
social  services/  the  demand  on  tltle  iii  — b  funds  has  increased 
dramatically  as  a  tesult  of  population  growth/  medicare  changes 
and  the  introduction  of  d i agnost icall y  related  groups-  a 
national  study  conducted  by  the  university  of  texas  health 
Science  Center  showed  a  dramatic  need  for  home  based  care-  Thsir 
shocking  conclusion  showed  a  1q6  percent  increase  in  demand  for 
services  with  expenditures  for  housekeeping  and  personal  care 
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AT  A  6^  PERCENT  AND  63  PERCENT  INCREASE-  THESE  DEMANDS  CONTINUE 
TO  ESCALATE  AND  BECOKE  MORE  CRITICAL  AS  PROGRAMS  CUTBACK  SERVICE 
DELIVERY  BECAUSE  OF  DEFICIT  REDUCTIONS- 

AS       MENTIONED  IN     ANOTHER     HEARING,  THE  OLDER  AMERICANS  ACT 
AND  ITS  SERVICES  HAVE  AUTOMATICALLY  BECOME  TARGETED  TO  THE  *OLD" 

old"  and  the  frail  populations.  In  the  IWs,  FUNDS  primarily 

SUPPORTED  THE  DEVELOPMENT  OF  COMMUNITY  SERVICES  SUCH  AS  SENIOR 
CENTERS,  TRANSPORTATION  AND  CONGREGATE  MEALS*     NOW  THAT  SAME 
POPULATION  HAS  AGED,  THEIR  NEEDS  ARE  QUITE  DIFFERENT*     THEY  NOW 
REQUIRE  SERVICES  TO  HELP  THEM  REMAIN  INDEPENDENT  AND   IN  THEIR  OWN 
HOMES* 

In-home  services  such  as  home  delivered  meals,  day  help, 

HOME  HELP  AND  RESPITE  ARE  MORE  COSTLY,   BUT  THEY  ARE  CRITICAL  FOR 
I NDEPbNDENCE •     THESE  CHANGES   IN  HOME  SERVICES  HAVE  OCCURRED 
WITHOUT  FORMALLY  INCREASING  THE  AGE  OF  ELIGIBILITY*      INSTEAD,  THE 
EXPLODING  GROWTH  IN  THE  NUMBER  OF  PEOPLE  OVER  THE  AGE  OF  80  HAS 
BEEN  THE  CATALYST  FOR  TH£  SHIFT  AND  THE  STATES  HAVE  RESPONDED  TO 
TM  NEED  FOR  ,,ORE  HOME  CARE* 

IN  RESPONSE  TO  THE  GROWING  NEED  FOR  HOMECARE,   I   AM  GOING  TO 
INTRODUCE  SEVERAL  HOME  HEALTH  CARE  BILLS*     ONE  OF  MY  BILLS  WILL 
DOUBLE  THE  PERT  1NAL  EXEMPTION  FOR  FAMILIES  THAT  TAKE  CARE  OF  AN 
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AGED  FAMILY  MEMBER  WHO  NEEDS  MEDICAL  SUPPORT*     A  SECOND  BILL 
AUTHORIZES  A  DEMONSTRATION  PROJECT  TO  LOOK  FOR  NEW  WAYS  TO  PAY 

for  Home  Health  Care  through  the  savings  that  it  generated*  A 
third  bill  reauthor i ?es  the  homemaker/kome  ald  training  grant 
program,  which    provided  funding  for  local  educational  training 
programs*    and  yet  another  bill  provides  $100  million  for  state 
10  provide  health  care  services  in  the  homes  of  the  chronically 
ill*    This  will  reimburse  a  professional  health  care  team  to 
assist  in  the  home*    i  truly  believe  that  this  approach  will 
demonstrate  how  effective  health  care  services  can  be  when 
provided  in  the  home*  * 

the  number  of  people  over  the  age  of  80  in  salt  lake  clty, 
Utah  ha   more  than  doubled  in  the  last  ten  years*    As  Human 
Service  funds  have  become  pore  restrictive,  agencies  now  have  to 
acknowledge  that  they  cannot  possibly  provide  services  for  all  of 

THEN  ELDERLY*     In  UTAH,  THEY  HAVE  PRIORITIZED  DELIVERY  OF 

services  to  the  most  vulnerable*    in  fact  the  average  age  of 
clients  in  the  salt  lake  clty  area  agency  on  aging  is  74  four 
years*    Those  in  their  sixties  are  only  served  if  they  have 
chronic  and  serious  health  problems  op  are  severely  isolated* 
This  was  all  accomplished  without  a  mandate  to  serve  the  oldest 
first*    i  would  hope  that  the  state  could  continue  to  have  the 
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FLEXIBILITY  TO  PROVIDE  SERVICES  ACCORDING  TO  THE  NEED  AND  NOT 
NECESSARILY  THE  AGE  OF  ITS  RESIDENTS* 

I  AM  PLEASED  THAT  I   CAN  BE  AN  ACTIVE  PARTICIPANT  THE  THE 
REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT.     I   URGE  MY  COLLEAGUES 
TO  HELP  EXPEDITE   ITS  PASSAGE  THROUGH  CONGRESS* 


429 


Senator  Matsunaga.  Now,  before  I  call  upon  the  panel  of  wit- 
nesses, we  have  with  us  two  Senators  who  are  very  much  con- 
cerned and  involved  in  programs  for  the  aging.  So  I  would  like  now 
for  us  to  call  upon  Senator  Lautenberg  of  New  Jersey. 

STATEMENTS  OF  HON.  FRANK  LAUTENBERG,  A  U.S.  SENATOR 
FROM  THE  STATE  OF  NEW  JERSEY;  AND  HON.  BOB  GRAHAM,  A 
U.S.  SENATOR  FROM  THE  STATE  OF  FLORIDA 

Senator  Lautenberg.  Thank  you  very  much,  Mr.  Chairman.  I 
appreciate  the  opportunity  to  be  with  you  and  commend  you  for 
holding  this  hearing  and,  cf  course,  your  interest  in  the  older 
American. 

The  Older  Americans  Act  has  been  a  valuable  resource  for  senior 
citizens  all  over  the  country.  For  over  20  years,  older  Americans 
have  received  community  and  social  services  through  the  OAA 
funding,  and  I  am  pleased  to  be  a  cosponsor  of  Chairman  Matsu- 
naga's  bill  to  reauthorize  OAA  for  another  four  years. 

I  would  like  to  share  with  you  my  recommendations  for  two  new 
services  to  be  added  to  Title  III,  the  part  of  the  Older  Americans 
Act  that  provides  grants  for  State  and  community  programs  on 
aging. 

My  first  proposal  is  for  in-home  services  for  frail  older  individ- 
uals. In  fiscal  year  1988,  $25  million  would  be  authorized  for  grants 
to  State  to  provide  in-home  services,  such  as  homemaker  aides,  vis- 
iting and  telephone  reassurance,  chore  maintenance,  or  in-home 
respite  care  for  families. 

My  second  proposal  is  to  authorize  periodic  preventive  health 
services  to  be  offered  at  senior  centers  or  other  convenient  loca- 
tions. These  preventative  services  would  be  those  not  covered  by 
Medicare,  such  as  routine  physical  exams,  immunization,  vision 
and  heanng  screening,  and  counseling  and  referral  for  follow-up 
health  services. 

These  relatively  modest  proposals  would  make  a  start  in  dealing 
with  some  important  unmet  needs  of  our  older  constituents.  We  all 
know  now  that  people  are  living  longer.  Men  reaching  85  can 
expect  to  live  15  percent  longer  than  men  who  reached  85  in  1960. 
For  women,  the  increase  is  twice  as  much,  33  percent  longer. 

The  question  is  whether  living  longer  means  living  better.  Are 
people  staying  hr  althy  and  vigorous  as  they  live  longer?  A  Canadi- 
an study  covering  1951  to  1978  found  that  life  expectancy  increased 
by  an  average  of  six  years,  but  for  almost  five  of  those  years  a  per- 
son s  activity  was  limited. 

But  that  does  not  miuu  „u  older  person  needs  to  be  in  a  nursing 
home  or  another  institution.  Often,  people  can  stay  in  their  own 
homes  if  they  receive  just  a  little  assistance.  They  may  have  chron- 
ic conditions  which  threaten  their  independence  but  not  their  lives. 
t  These  conditions  include  arthritis,  hypertension,  heart  condi- 
tions, and  hearing  disorders.  About  41  percent  of  people  age  65  to 
74  and  53  percent  of  the  people  age  75  and  over  had  some  limita- 
tion in  activity  due  to  chronic  conditions.  But  only  15  percent  of 
the  younger  group  and  22  percent  of  the  older  were  unable  to  carry 
on  any  major  activity.  Most  of  the  group  with  a  limitation  could 
remain  independent,  provided  that  they  had  some  assistance. 
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In  1985,  about  5.2  million  senior  citizens  required  some  assist- 
ance to  maintain  their  independence.  The  assistance  needed  falls 
into  different  categories.  Less  than  half  need  assistance  in  some  or 
all  basic  physical  activities,  sometimes  called  activities  of  daily 
living.  This  category  includes  getting  in  and  out  '  f  bed,  dressing, 
eating,  bathing,  and  using  toilet  facilities. 

A  slightly  larger  group  needs  assistance  with  hone  management 
activities,  also  called  instrumental  activities  of  daily  living.  These 
include  shopping  and  cooking  and  some  cleaning  help. 

Many  of  these  older  Americans  receive  assistance  in  their  homes 
primarily  from  families  and  friends.  The  1984  National  Health 
Interview  Survey  found  that  nearly  one-third  of  the  people  age  65 
and  over  who  were  living  in  the  community  had  trouble  with  the 
basic  physical  or  home  management  activities. 

However,  only  about  a  quarter  of  the  over-65  popuMion  received 
assistance  with  these  activities.  This  means  that  nearly  ten  percent 
of  the  over-65  population  needs  help  at  home  and  is  not  receiving 
it. 

My  proposal,  which  is  based  on  a  recommendation  of  the  Nation- 
al Governors  Association  and  supported  by  the  National  Council  of 
Senior  Citizens,  would  authorize  a  program  of  grants  to  provide 
these  much-needed  in-home  services. 

The  services  will  help  many  older  Americans  to  continue  living 
in  their  homes  or  in  the  homes  of  others  without  having  to  give  up 
their  independence  by  going  into  a  nursing  home.  The  services  also 
will  assist  families  and  friends  who  already  provide  much  of  this 
help  just  to  get  a  respite  or  a  helping  hand. 

Many  of  the  health  problems  of  senior  citizens,  as  well  as  the 
rest  of  us,  can  be  avoided  or  kept  in  check  by  early  detection.  Pre- 
ventive medicine  is  the  most  cost  effective  medicine.  However, 
many  people  do  not  have  routine  checkups  or  health  screens. 

There  are  a  variety  of  explanations  for  this,  including  the  fact 
that  Medicare  and  many  other  health  insurance  plans  do  not  pay 
for  these  routine  services.  Also,  physicians  are  not  readily  accessi- 
ble in  many  areas. 

My  proposal  would  authorize  grants  for  preventive  health  serv- 
ices to  be  provided  at  senior  citizens  centers  or  other  sites.  These 
services  would  be  provided  periodically,  perhaps  three  or  four  times 
a  year.  Perhaps  a  health  fair  format  would  be  used,  providing  in- 
formal health  education  as  well  as  examinations  and  screenings. 

These  screenings  should  identify  the  early  stages  of  diseases  and 
disabling  conditions  so  tha :  the  individual  can  receive  timely  treat- 
ment and  advice  from  physicians.  The  proposal  specifically  ex- 
cludes services  which  would  be  already  paid  for  by  Medicare.  Prior- 
ity in  services  would  be  given  to  areas  which  are  medically  under- 
served  and  which  have  a  concentration  of  economically  needy  indi- 
viduals. 

Mr.  Chairman,  I  commend  you  for  your  leadership  in  the  field  of 
services  for  older  Americans.  I  hope  that  you  will  consider  my  pro- 
posals as  you  move  ahead  with  the  reauthorization  of  the  OAA.  I 
and,  of  course,  my  staff  stand  ready  to  work  with  you  or  your  staff 
on  these  issues. 
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Senator  Matsunaga.  Thank  you  very  much,  Senator  Lautenberg. 
The  subcommittee  will  indeed  take  into  serious  consideration  your 
proposals.  * 

Senator  Lautenberg.  Thank  you  very  much. 

Senator  Matsunaga.  We  would  be  happy  now  to  hear  from  Sena- 
tor Graham. 

Senator  Lautenberg.  Excuse  me,  Senator.  Thank  you  very 
much,  Mr.  Chairman. 

Senator  Graham.  Thank  you,  Mr.  Chairman,  and  I  wish  to  jom 
m  the  remarks  that  have  just  been  made  by  Senator  Lautenberg 
which  are  very  similar  m  their  direction  to  those  that  I  would  like 
to  share. 

I  have  submitted  for  the  record  a  fuller  statement,  Mr.  Chair- 
man, and  would  like  to  summarize  in  the  time  available. 

Senator  Matsunaga.  Without  objection,  your  statement  will 
appear  m  full  in  the  record,  and  we  would  be  happy  to  hear  your 
summary.  * 

Senator  Graham.  As  Senator  Lautenberg  has  stated  and  as  my 
written  statement  elaborates  our  experience  in  Florida,  the  Older 
Americans  Act  is  an  act  of  Congress  which  has  led  to  many  suc- 
cesses, successes  in  improving  the  quality  of  life  of  older  Ameri- 
cans. 

This  period  now  of  reauthorization  of  the  Older  Americans  Act 
affords  us  the  opportunity  to  build  upon  those  successes,  to  build 
upon  them  so  that  we  can  provide  a  program  that  will  provide  an 
even  better  future  for  older  Americans. 

I  suggest,  Mr,  Chairman,  that  that  better  future  would  be  char- 
acterized by  the  following:  first,  a  renewed,  sustained  and  serious 
emphasis  on  wellness— wellness,  as  distinct  from  accepting  the  in- 
evitability of  illness  and  crisis  intervention;  second,  the  application 
m  a  systematic  way  of  many  of  the  early  intervention  and  preven- 
tive measures  that  have  demonstrated  enough  success  to  now  be 
worthy  of  expansion;  third,  utilization  of  community  resources; 
fourth,  the  integration  of  the  concepts  of  the  Older  Americans  Act 
and  Medicare  through  a  coherent  federal  program  to  maintain  the 
highest  possible  state  of  good  health  and  quality  of  life  for  older 
Americans. 

Our  State  of  Florida  has  served  somewhat  as  a  laboratory.  We  do 
this  because  of  the  large  number  of  older  citizens  who  are  residents 
of  our  State,  Mr.  Chairman.  We  also  do  it  because  of  the  many  ex- 
amples of  programs  which  have  worked  successfully  in  our  State 
as  they  have  in  others. 

There  are  issues  in  the  Older  Americans  Act  which  Floridians 
are  particularly  sensitive  to  and  which  I  would  like  to  emphasize 
today.  We  should  review  and  revise  the  distribution  of  surplus  com- 
modities to  senior  programs  so  nutritional  needs  can  be  better  met 
and  so  food  does  not  go  to  waste  while  entangled  in  federal  regula- 
tions. 

We  should  continue  support  services  to  caregivers.  In  this  writ- 
ten statement  I  have  submitted,  I  have  given  examples  of  the  effec- 
tive use  of  that  aid  to  caregivers,  so  that  they  and  the  people  to 
whom  they  give  care  can  remain  in  their  homes  and  communities. 

We  should  give  States  more  flexibility  in  developing  and  imple- 
menting social  service  programs  and  allocating  resources.  Often, 
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agencies  at  the  State  level  have  a  better  feel  for  the  needs  of  the 
elderly  they  serve  and  can  avoid  costly  duplication  of  services  or 
unnecessary  expenditures. 

We  should  promote  inter-generational  projects  under  the  Older 
Americans  Act.  An  example  would  be  a  day  care  facility  in  which 
senior  participants  were  actively  involved  with  the  children.  The 
emotional  dividends  from  such  interaction  are  measureless  for  both 
groups. 

We  should  begin  development  under  the  OAA  of  a  data  gather- 
ing system  which  would  ultimately  yield  a  quality  model  for  man- 
aging health  care  delivery  systems. 

In  bringing  increased  coherence  to  the  Older  Americans  Act  and 
the  Medicare  program,  I  would  urge  the  following  changes.  In  the 
Older  Americans  Act,  I  propose  the  addition  of  a  title  under  which 
grants  would  be  made  available  to  participating  States  for  the  de- 
velopment of  community  care  preventive  health  care  programs  for 
the  elderly.  This  program,  Mr.  Chairman,  has  been  very  successful 
in  our  State.  This  year,  over  40,000  older  Floridians  will  be  served 
under  Florida's  Community  Care  for  the  Elderly  Program. 

The  types  of  services  which  I  hope  would  be  provided  through 
such  a  stimulation  of  a  federal-State  collaborative  effort  to  bring 
services  into  the  communities,  into  the  homes,  to  use  community- 
based  resources  would  include  nutritional  counseling,  exercise  and 
physical  therapy  programs,  screening  home  environments  to  con- 
trol preventable  iiyury,  and  screening  for  mental  health  and  medi- 
cal problems. 

I  am  suggesting,  Mr.  Chairman,  that  although  this  is  in  the  juris- 
diction of  other  committees  of  the  Cong*,  ess  that  we  look  at  the 
Medicare  program  and  the  older  Americans  program  as  being  two 
of  the  tactical  means  by  which  we  can  accomplish  the  common  pur- 
pose of  a  high  state  of  wellness  for  older  Americans. 

Towards  this  end,  I  would  propose  the  following  additions  to  the 
Medicare  program:  one,  an  annual  preventive  health  care  check- 
up, to  include  a  routine  physical  examination  and  screening  for 
medical  and  mental  health  problems;  two,  immunization  for  high- 
risk  Medicare  beneficiaries  against  infectious  diseases;  three,  provi- 
sion of  prescription  medications  to  Medicare  beneficiaries  for  cer- 
tain medicines  for  limited  chronic  diseases,  such  as  hypertension, 
diabetes,  arthritis,  certain  forms  of  depression,  and  other  identified 
illnesses;  four,  Medicare  premium  discounts  to  those  beneficiaries 
who  follow  a  healthy  lifestyle  to  provide  an  added  incentive  for  pei 
sonal  wellness  responsibility. 

Mr.  Chairman,  I  urge  you  and  this  Subcommittee  to  consider 
that  as  America's  population  ages,  we  need  to  make  use  of  the 
talent  and  vitality  of  all  of  our  citizens.  We  cannot  be  a  nation  ob- 
sessed with  progressive  degeneration,  but  rather  a  population  moti- 
vated to  prevent  disease  and  reduce  illness. 

We  must  deal  with  catastrophic  health  crises;  we  must  deal  with 
long-term  health  care.  But  we  also  must  deal  with  the  prevention 
which  can  minimize  those  tragedies  and  with  the  quality  of  life  we 
deserve  to  have  as  we  age. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Senator  Graham  follows:] 
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*  We  should  promote  intergenerational  projects  under  the  OAA. 
An  example  would  be  a  day  care  facility  In  which  the  senior 
participants  were  actively  Involved  with  the  children.  The 
emotional  dividends  from  such  Interaction  are  measureless  for 
both  groups. 

•  We  dhould  begin  development,  under  the  OAA,  of  a  data 
gathering  system  which  would  ultimately  yield  a  quality  model  for 
managing  health  delivery  sys.sras. 

In  bringing  some  Increased  coherence  to  the  Older  Americans 
Act  and  the  Medicare  program,  I  will  be  urging  some  of  the 
following  changes  In  the  Medicare  program  which  will  complement 
and  facilitate  our  wellness  objectives; 

1    An  annual  preventive  health  care  check-up  to  Include  a  routine 
physical  examination  and  screening  for  medical  and  menatl  health 
problems . 

2.  Immunization  for  high  risk  Medicare  beneficiaries  against 
Infectious  diseases. 

3.  Provision  of  prescri ;  don  medications  to  Medicare 
beneficiaries  for  corta.n  medicines  for  limited  chronic  diseases 
such  as:  hypertension,  i^abc-ces,  roellltus,  arthritis, 
osteoporosis,  certain  foir.s  of  deprosilon  and  other  Identified 
Illnesses . 

*J.  Medicare  premium  discounts  to  those  beneficiaries  who  follow  a 
healthy  lifestyle  as  added  Incentive  for  personal  wellness 
responplblllty . 

5.  Community  care  preventive  health  prc3raras  for  the  elderly  to 
lnulude: 

nutritional  counselling, 

exercise  and  physical  therapy  programs, 

screening  home  environments  to  control  preventable  Injury 
and  screening  for  mental  health  a^d  medical  problems. 

I  urge  you  to  consider  that  as  America1 s  population  ages,  we 
need  to  make  use  of  the  talent  and  vitality  of  our  older 
cltl7  .ns*  We  cannot  be  a  nation  obsessed  with  progressive 
degenratlon  —  but  a  population  moMvated  to  prevent  disease  and 
reduce  Illness. 

We  must  deal  with  catastrophic  health  crises.  We  must  deal 
with  long  term  health  care.  But  we  must  also  deal  with  the 
prevention  that  can  minimize  those  tragedies  and  with  the  quality 
of  life  we  deserve  to  have  as  we  age. 
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Senator  Matsunaga.  Thank  you  very  much,  Senator  Graham. 
r^iniyLyour  s.uggestlons  will  be  taken  into  serious  consideration 
by  the  {subcommittee. 

Senator  Graham.  Thank  you. 

Senator  Matsunaga.  Thank  you  for  taking  time  out  of  a  busy 
day.  ' 

Before  we  proceed  with  the  next  panel  of  witnesses,  I  wish  to 
remind  all  witnesses  that  we  have  a  traffic  signal  system  here 
green,  yellow  and  red,  and  when  the  green  is  on,  of  course,  you  are 
tree  to  go.  When  the  yellow  comes  on,  you  must  go  like  hell  and 
when  the  red  comes  on,  it  means  stop,  of  course. 

We  do  that  in  order  that  all  witnesses  may  have  a  chance  to  tes- 
tily, and  then  if  any  of  the  members  of  the  Subcommittee  have  any 
questions,  including  those  who  are  absent,  we  may  ask  questions  of 
you  ho  I  request  that  you,  as  much  as  possible,  comply  with  the 
traffic  signals  here. 

Our  next  panel  of  witnesses  consists  of  representatives  of  two  Ex- 
ecutive Branch  agencies  which  have  responsibility  for  administer- 
ing portions  of  the  Older  Americans  Act:  Mr.  Roberts  T.  Jones  who 
is  the  Deputy  Assistant  Secretary  of  Labor  for  the  Employment 
♦  Training  Administration.  The  Department  of  Labor  adminis- 
ters Titie  V,  the  Community  Service  Employment  Program  of  the 
Ulder  Americans  Act.  Accompanying  Mr.  Jones  is  Mr.  Paul  Mavr- 
and.  Director  of  the  Office  of  Special  Targeted  Programs. 

We  also  have  Ms.  Sonia  Crow,  who  is  the  Associate  Administra- 
tor tor  food  and  Nutrition  at  the  Department  of  Agriculture  The 
Department  of  Agriculture,  as  you  know,  is  responsible  for  distrib- 
"*Jng  excess  commodities  or  the  cash  equivalent  to  States  under 
ii  el  i  <Vhe  niutntl0n  program.  Accompanying  Ms.  Crow  is 
•i  M*rley  G1arnett'  the  Assistant  Deputy  Administrator  of  Spe- 
cial Nutrition  Programs. 

Mr.  Jones,  we  will  be  happy  to  bear  from  you. 

STATEMENTS  OF  ROBERT  T.  JONES,  DEPUTY  ASSISTANT  SECRE- 
TARY OF  LABOR,  EMPLOYMENT  AND  TRAINING  ADMINISTRA- 
TION, U.S.  DEPARTMENT  OF  LABOR,  ACCOMPANIED  BY  PAUL 
MAYRAND,  OFFICE  OF  SPECIAL  TARGETED  PROGRAMS-  AND 
SONIA  F.  CROW,  ASSOCIATE  ADMINISTRATOR,  FOOD  AND  NU- 
TRITION SERVICE,  U.S.  DEPARTMENT  OF  AGRICULTURE  AC- 
COMPANIED BY  STANLEY  GARNETT,  ASSISTANT  DEPUTY  AD- 
MINISTRATOR, SPECIAL  NUTRITION  PROGRAMS 
Mr  Jones  Mr.  Chairman,  thank  you  very  much.  We  would  be 
pleased  to  submit  our  statement  for  the  record  and  summarize  it 
benator  Matsunaga.  Your  written  statement,  as  presented  will" 
appear  in  full  as  though  presented  and  your  summary  would  be 
very  much  appreciated. 

Mr.  Jones.  Mr  Chairman,  we  appreciate  very  much  th's  opportu- 
nity to  appear  before  you  today  to  discuss  the  Department  of 
Labor  s  activities  under  Title  V  of  the  Older  Americans  Act  and 
our  future  plans  for  this  program. 

Accompanying  me  t  <iay  is  Mr.  Paul  Mayrand,  Director  of  the 
Office^of  Special  Targeted  Programs,  who  has  responsibility  for 
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As  you  know,  the  authorization  of  appropriations  for  this  pro- 
gram expires  at  the  end  of  this  fiscal  year.  The  Administration  is 

!>roposing  a  three-year  extension  of  the  authorization  through 
iscal  year  1990. 

We  are  not  proposing  any  substantive  changes  in  the  legislation. 
However,  we  will  propose  a  few  technical  change  principally  to 
update  references  to  other  legislation  and  agencies. 

I  would  like  first  to  outline  the  current  scope  of  the  Title  V  pro- 
gram, also  known  as  the  Senior  Community  Service  Employment 
Program  (SCSEP).  This  program  employs  elderly,  low-income  per- 
sons in  part-time  community  service  jobs.  All  program  participants 
are  55  or  older.  Participants  work  an  average  of  20  hours  a  week 
and  are  employed  .i  a  variety  of  community  services  activities, 
such  as  health  care,  home  repair,  day  care,  and  beautification,  con- 
servation and  restoration  efforts. 

Seventy-seven  percent  cr  the  participants  are  age  60  or  older, 
and  nearly  half  are  65  or  older.  Over  sixty-seven  percent  are 
female  and  over  half  have  not  completed  high  school,  and  about  85 
percent  have  a  family  income  below  the  poverty  level. 

At  the  present  time,  the  Senior  Community  Service  Employment 
Program  supports  61,000  job  opportunities,  funded  at  the  level  of 
$312  million  for  the  12-month  period  that  ends  June  30, 1987. 

We  will  begin  spending  the  currently  appropriated  fiscal  1987  ap- 
propriation of  $326  million  on  July  1,  which  will  fund  approximate- 
ly 63,800  job  opportunities.  We  have  proposed  to  continue  this  level 
in  1988. 

Over  the  years,  increasing  efforts  have  been  made  to  move  pro- 
gram participants  directly  into  unsubsidized  jobs,  primarily  in  the 
private  sector.  As  a  result,  progressively  more  workers  are  being 
placed  into  regular  jobs,  with  the  rate  increasing  from  11  percent 
in  1981  to  over  20  percent  in  1986.  Also,  the  Department  of  Labor 
and  the  Department  of  Health  and  Human  Services  jointly  funded 
the  National  Center  on  Black  Aged  to  test  new  approaches  to  pre- 
paring older  workers  for  placement  into  private  sector  jobs.  Recent- 
ly, we  awarded  a  grant  to  the  National  Council  on  Aging  to  pro- 
mote the  employment  of  older  workers,  particularly  in  the  private 
sector. 

The  Title  V  program  is  administered  in  part  by  national  organi- 
zations and  In  part  through  State  grants.  Appropriations  language 
for  program  year  1987  has  reserved  78  percent  of  the  amount  ap- 
propriated for  Title  V  for  eight  national  organizations.  Three  of 
these  operate  primarily  in  rural  areas— Green  Thumb,  the  U.S. 
Forest  Service,  and  the  National  Center  on  Black  Aged. 

The  National  Urban  League  operates  primarily  in  cities,  while 
the  National  Council  of  Senior  Citizens,  the  American  Association 
of  Retired  Persons,  the  National  Council  on  Aging,  and  the  Nation- 
al Association  of  Hispanic  Elderly  operate  mainly  in  urban  areas. 
The  remaining  22  percent  of  the  funds  is  provided  to  the  States. 

A  recent  evaluation  of  this  program  funded  by  the  Department 
identified  a  very  high  degree  of  program  satisfaction  among  enroll- 
ees  and  agencies  where  they  work.  This  is  consistent  with  previous 
evaluations  which  found  SCSEP  meeting  its  legislative  objectives. 

The  Department  also  has  completed  a  study  of  the  unit  cost  used 
in  budgeting  for  the  Title  V  program.  This  study  was  undertaken 
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at  the  request  of  the  Congress  to  determine  whether  adjustments 
should  be  made  in  the  unit  cost,  which  has  not  been  changed  since 
1981. 

As  a  result  of  this  study,  the  Department  determined  that  the 
unit  cost  is  adequate  for  the  foreseeable  future. 

Mr.  Chairman,  as  you  know,  the  older  worker  program  is  not  the 
only  DOL-funded  training  and  employment  program  that  serves 
older  Americans.  The  Job  Training  Partnership  Act  (JTPA)  author- 
izes training  and  placement  of  economically  disadvantaged  older 
individuals  in  employment  opportunities  with  private  business,  con- 
cerns. 

They  are  eligible  for  and  receive  training  and  employment  serv- 
ices under  the  Title  II-A  general  grant  to  the  States  and  the  Title 
III  program  for  dislocated  workers.  Moreover,  three  percent  of  the 
funds  for  each  State's  JTPA  training  programs  is  reserved  for  this 
purpose.  This  amounts  to  approximately  $55  million  for  the  pro- 
gram year  beginning  July  1,  1987. 

In  summary,  the  SCSEP  is  an  effective  program,  simple  in  design 
and  execution,  but  flexible  enough  to  meet  the  needs  of  enrollees 
and  the  communities.  We  hope  the  Committee  will  consider  this  ex- 
tension. 

Thank  you. 

[The  prepared  statement  of  Mr.  Jones  follows:] 
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STATEMENT  OF 
ROBERTS  T.  JONES 
BEFORE  THE 
SUBCOMMITTEE  ON  AGING 
COMMITTED  ON  LABOR  AND  HUMAN  RESOURCES 
UNITED  STATES  SENATE 


April  30,  1987 


Mr.  Chairman  and  Members  of  the  Subcommittee: 

Thank  you  for  this  opportunity  to  appear  before  you  today 
to  discuss  the  Department  of  Labor's  (DOL)  activities  under 
Title  V  of  the  Older  Americans  Act  and  our  future  plans  for 
this  program.    Accompanying  me  today  is  Paul  A.  Mayrand  of 
our  Office  of  Special  Targeted  Programs,  which  administers 
the  Title  V  program. 

As  you  know,  the  authorization  for  appropriations  for 
this  program  expires  at  the  end  of  this  fiscal  year.  The 
Administration  is  proposing  a  3-year  extension  of  the  authoriza- 
tion through  Fiscal  Year  (FY)  1990.    We  are  not  proposing 
any  substantive  changes  in  the  legislation:    however,  we  will 
propose  a  few  technical  changes  principally  to  update  references 
to  other  legislation  and  agencies. 

I  would  like,  first,  to  outline  the  current  scope  of 
the  Title  V  program,  also  known  as  the  Senior  Community  Service 
Employment  Program  (SCSEP) ,  and  then  discuss  other  older  worker 
activities. 
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The  SCSEP  employs  elderly,  low-income  persons  in  part- 
time  community  service  jobs.    All  program  pa*     jipants  are 
age  55  ot  older.    Participants  work  an  average  of  20  hours 
a  week  and  are  employed  in  a  variety  of  community  service 
activities  such  as  health  care,  home  repair  and  day  care  as 
well  as  in  beautif ication,  conservation  and  restoration  efforts. 
They  work  in  schools,  hospitals,  parks,  community  centers, 
anr*  other  government  and  private  nonprofit  facilities.  The 
participants  are  paid  an  average  hourly  wage  of  $3.45  in  these 
community  service  jobs. 

The  SCSEP  also  provides  participants  with  personal  and 
job-related  counseling,  annual  physical  examinations,  job 
training,  and,  in  many  cases,  referral  to  regular  jobs  in 
the  competitive  labor  market. 

Over  three-fourths  of  SCSEP  participants  are  age  60  or 
older,  and  nearly  half  are  65  or  older.    Over  67  percent  are 
female,  over  half  have  not  completed  high  school,  and  about 
85  percent  have  a  family  income  below  the  poverty  level. 

At  the  present  time,  the  SCSEP  program  supports  61,000 
job  opportunities  and  is  funded  at  the  level  of  $312  million 
for  the  12-month  period  that  ends  on  June  30,  1987.    We  will 
begin  spending  the  currently-appropriated  FY  1987  appropriation 
of  $326  million  on  July  1,  1987,  which  will  fund  approximately 
63,800  job  opportunities.    We  have  proposed  to  continue  this 
level   in  FY  1988. 
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In  the  past  few  years,  efforts  have  been  made  to  move 
program  participants  into  unsubsidizod  jobs,  primarily  jobs 
in  the  private  sector.    As  a  result  of  this  effort,  progressively 
more  workers  are  being  placed  into  regular  jobs,  with  the 
rate  increasing  from  11  percent  placed  in  1981,  to  over  20 
percent  in  1986.    As  a  part  of  our  effort  to  move  participants 
into  private  sector  jobs,  the  Department  of  Labor  and  the 
Department  of  Health  and  Human  Services  jointly  funded  the 
National  Center  on  Black  Aged  to  test  new  approaches  to  pieparing 
older  workers  for  placement  into  private  sector  jobs.  The 
experience  and  knowledge  gained  from  these  projects  will  lead 
to  improvement  in  the  transition  of  participants  into  private 
sector  jobs. 

The  Title  V  program  is  administered  in  part  by  national 
organizations,  and  in  part  through  State  grants.  Appropriations 
language  for  Program  Year  1987  has  reserved  78  percent  of 
the  amount  appropriated  for  Title  V  for  eight  national  organiza- 
tions.   Three  of  these  operate  primarily  in  rural  areas — Green 
Thumb,  Inc.,  the  U.S.  Forest  Service,  and  the  National  enter 
on  Black  Aged.    The  National  Urban  League  operates  primarily 
in  cities,  while  the  National  Council  of  Senior  Citizens, 
the  American  Association  of  Retired  Persons,  the  National 
Council  on  Aging,  and  the  National  Association  for  Hispanic 
Elderly  operate  mainly  in  urban  ind  suburban  areas,  and  in 
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a  few  rural  are*s.    Local  projects  may  be  operated  through 
contracts  with  state  or  local  nonprofit  organizations  such 
as  agencies  on  aging  or  community  groups,  and  through  local 
affiliates  of  the  national  organizations.    The  remaining  22 
percent  of  the  funds  is  provided  to  states.    These  state  grant 
funds  are  generally  administered  by  the  various  state  agencies 
on  aging. 

A  recent  evaluation  of  this  program  by  t  private  research 
firm  identified  a  very  high  degree  of  program  satisfaction 
among  enrollees  and  the  agencies  where  they  work.    This  finding 
is  consistent  with  previous  evaluations  which  found  the  SCSEP 
meeting  its  legislative  objectives. 

The  Department  also  has  completed  a  study  of  the  unit 
cost  used  in  budgeting  for  the  Title  V  program.    Th<s  study 
was  undertaken  at  the  request  of  the  Congress  to  determine 
whether  adjustments  should  be  made  in  that  unit  cost  which 
has  not  been  change*  since  1981.    Let  me  summarize  briefly 
the  results  of  our  study.    To  assess  changes  in  program  expendi- 
tures over  the  ptst  five  years,  we  reviewed  detailed  information 
provided  by  our  national  sponsors  and  compared  the  data  for 
1981  and  1986.    while  the  data  showed  sponsors  made  adjustments 
in  some  spending  areas  for  inflation  and  programmatic  purposes, 
the  actual  service  year  cost  for  the  program  year  ending  June  30, 
1986,  was  approximately  $4,800,  or  some  $311  per  service  year 
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below  the  current  unit  cost  of  $5,111  which  is  used  for  planning 
and  budgetary  purposes.    As  a  result  of  this  study,  the  Department 
has  determined  that  the  unit  cost  is  adequate  for  the  foreseeable 
future.    Because  of  the  gap  between  the  actual  and  budgeted 
cost  of  positions,  we  may  be  able  to  totally  or  partially 
offset  cost  increases  without  compensatory  increases  in  the 
appropriation. 

Mr.  Chairman,  as  you  know,  the  SCSEP  in  not  the  only 
DOL  funded  training  and  employment  program  that  serves  older 
Americans.    The  Job  Training  Partnership  Act  (JTPA)  authorizes 
training  and  placement  of  economically  disadvantaged  older 
individuals  in  employment  opportunities  with  private  business 
concerns.    They  are  eligible  for  and  .eceive  training  and 
employment  services  under  the  Title  II-A  general  grant  to 
the  States  and  the  Title  III  program  for  dislocated  workers. 
Moreover,  three  percent  of  each  State's  training  grant  allotment 
under  Title  II-A  of  JTPA  is  reserved  for  this  purpose.  This 
amounts  to  approximately  $55  million  for  the  program  year 
beginning  July  1,  1987.    The  Administration's  proposed  $980 
million  workers  readjustment  assistance  program  will  also 
serve  older  workers. 

We  are  requiring  the  SCSEP  sponsors  to  coordinate  their 
programs  closely  with  other  employment  programs,  particularly 
tne  JTPA.     This  makes  the  SCSEP  program  available  to  more 
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people  through  the  movement  of  SCfc'EP  enroll ees  into  JTPA  training 
positions.     It  permits  these  enrollses  to  develop  new  skills 
through  classroom  instruction  and  othor  formal  training  situa- 
tions.    AfteL  the  training,  they  are  able  to  find  unsubsidized 
jobs  in  the  private  sector.     Over  1,600  SCSEP  enrollees  have 
participated  in  JTPA  and  many  have  been  placed  into  full-time 
jobs.    At  the  present  time,  there  are  over  24d  JTPA-SCSEP 
related  agreements.    We  believe  it  is  important  to  effectively 
utilize  all  of  the  Department's  available  resources  on  behalf 
of  older  workers,  and  we  will  continue  to  strongly  encourage 
close  program  coordination.    We  intend  to  continue  to  work 
closely  with  SCS5P  sponsors  to  ensure  progress  in  their  coordina- 
tion efforts. 

Identifying  the  needs  of  the  workforce  and  developing 
appropriate  solutions  will  become  increasingly  important  if 
this  Nation  is  to  compete  successfully  in  international  commerce. 
Bureau  of  Labor  Statistics  projections  indicate  that  prime 
age  workers  will  constitute  a  larger  share  of  the  labor  force 
in  the  years  lbead,  and  the  average  age  of  the  workforce  will 
rise.    With  fewer  young  workers  entering  the  labor  force  between 
now  and  the  tu^n  of  the  century,  older  workers  will  become 
a  particularly  valuable  resource.    To  take  advantage  of  this 
resource,  retraining  of  the  older  worker  will  become  more 
important.    This  retraining  will  impact  on  the  older  worker 
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Senator  Matsunaga.  Thank  you  very  much,  Mr.  Jones. 

We  would  be  happy  to  hear  from  you  now,  Ms.  Crow. 

Ms.  Crow.  Thank  you  very  much,  Mr.  Chairman.  We  appreciate 
the  opportunity  to  discuss  USDA's  role  in  contributing  to  the  nutri- 
tional well-being  of  elder  Americans. 

In  recognition  of  the  sincerity  of  that  red  light,  I  would  like  to 
summarize  briefly  my  testimony  for  you  today. 

As  you  mentioned  earlier,  USDA's  role  in  the  nutrition  program 
for  the  elderly  is  limited  solely  to  providing  commodities  or  cash  in 
lieu  of  commodities  for  meals  served  according  to  a  s  t  rate  of  re- 
imbursement which  is  specified  in  the  Older  Americans  Act. 

When  the  NPE  program  started  a  number  of  years  ago,  it  served 
as  an  important  outlet  for  USDA's  price  support  and  surplus  re- 
moval activities.  It  aided  older  Americans  by  providing  them  with 
quality  commodities  for  use  in  the  NPE  program  and,  of  course,  it 
was  of  assistance  to  our  American  farmers. 

Over  time,  however,  as  the  States  had  the  opportunity  to  receive 
cash  instead  of  commodities,  the  direct  link  to  the  farm  programs 
became  somewhat  attenuated.  Today  about  96  percent  of  the  sup- 
port provided  by  USDA  is  in  the  form  of  cash  rather  than  in  the 
form  of  commodities. 

At  USDA,  we  think  it  is  very  important  to  try  to  reverse  this 
trend  and  to  bring  back  a  better  balance  between  cash  in  the  pro- 
gram and  the  use  of  commodities.  Certainly,  in  your  considerations 
for  reauthorization  of  the  Older  Americans  Act,  there  will  be  many 
discussions  of  funding  under  the  Act,  and  we  think  it  is  important 
for  everyone  to  keep  in  mind  that  the  use  of  USDA  commodities  is 
an  important  and  attractive  way  to  stretch  food  dollars. 

USDA  commodities  are  anywhere  from  10  to  15  percent  less  ex- 
pensive in  terms  of  use  by  local  project  sites  than  if  purchased  com- 
mercially. In  some  instances,  depending  on  the  product,  that  sav- 
ings can  be  as  much  as  35  percent-  a  terrific  and  important  way  to 
stretch  your  food  dollar.  In  addition,  the  use  of  commodities  has 
the  direct  benefit  of  assisting  our  American  farmers. 

In  order  to  promote  greater  use  of  commodities  in  the  NPE  pro- 
gram, USDA  last  year  provided  an  extra  incentive  to  States.  Now, 
if  a  State  accepts  just  20  percent  of  its  NPE  support  in  the  form  of 
commodities— and  formerly,  Mr.  Chairman,  our  threshold  level  was 
50  percent— then  that  State  becomes  eligible  for  a  wide  variety  of 
"bonus"  or  basically  free  commodities  in  addition  to  the  commod- 
ities that  they  receive  under  their  NPE  support  levels. 

These  bonus  commodities  are  verv  fine  products.  They  currently 
include  ground  beef,  a  wide  variety  of  fruits  and  vegetables,  flour 
and  a  lot  of  other  very  good  things.  A  number  of  States  have  taken 
us  up  on  this  offer.  We  are  pleased  to  say  that  Hawaii  is  one  of 
them,  and  we  hope  that  they  hav^  had  a  good  experience  with  the 
use  of  USDA  commodities.  We  believe  that  they  have. 

The  second  important  initiative  that  USDA  has  in  connection 
with  the  NPE  program  is  our  initiative  to  simplify  program  fund- 
ing by  providing  States  a  fixed  yearly  grant  in  place  of  the  current 
per-meal  reimbursement  rate. 

Although  funding  is  made  available  under  the  Act  on  a  per-meal 
basis,  the  Secretary  of  Agriculture,  by  law,  cannot  provide  States 
with  more  funds  than  are  appropriated.  Since  the  final  reimburse- 
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ment  rate  per  meal  up  to  the  rate  specified  in  the  Act  cannot  be 
calculated  until  the  total  number  of  meals  served  during  the  year 
is  reported  by  the  States,  the  Department  cannot  announce  and  the 
States  and  the  local  providers  cannot  know  with  any  certainty  the 
final  per-meal  rate  until  months  after  the  tad  of  the  fiscal  year. 
This  funding  process  promotes  uncertainty  at  all  levels. 

The  best  example  that  I  can  provide  to  the  Committee,  perhaps  it 
is  more  appropriate  to  call  it  the  worst  example,  is  the  funding 
cycle  that  we  went  through  in  fiscal  year  1985.  In  thai  year,  the 
Department  had  to  announce,  in  accordance  with  the  law,  four  dif- 
ferent rates,  and  the  local  providers,  as  it  turned  out,  could  not  be 
given  the  final  per-meal  reimbursement  rate  until  February  of 
1987.  * 

Obviously,  such  uncertainty  was  particularly  apparent  in  1985, 
but  under  the  current  funding  mechanism  this  could  occur  in  any 
given  fiscal  year.  In  order  to  rectify  this  situation,  the  Department 
has  recently  submitted  to  Congress  a  draft  bill  to  change  this  fund- 
ing process. 

Since  I  have  got  a  yellow  light  now,  I  am  going  to  have  to  speed 
up  here.  Basically,  what  we  are  doing  is  suggesting  that  we  turn 
the  per-meal  reimbursement  rate  into  a  fixed  yearly  grant  and 
then,  based  on  the  amount  that  would  be  appropriated,  each  State 
would  receive  its  proportionate  share  of  the  grant  depending  on  the 
number  of  meals  that  were  served  in  the  preceding  fiscal  year.  We 
think  this  process  would  add  a  great  deal  of  certainty  to  the  pro- 
gram and  would  be  a  benefit  to  all  of  the  people  at  all  levels.  Wc 
hope  that  you  give  this  very  serious  consideration. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Ms.  Crow  follows.] 
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TESTIMONY  OF  SONIA  F •  CROW 

ASSOCIATE  ADM I N ISTRATOR 
FOOD  AND  NUTRITION  SERVICE 
U.S.  DEPARTMENT  OP  AGRICULTURE 
BEFORE  THE 
SUBCOMMITTEE  ON  AGING 
COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
U.S.  SENATE 
APRIL  30,  1987 

Thank  you  for  your  invitation  to  appear  today  to  discuss  the 
role  played  by  USDA  in  contributing  to  the  nutritional  well  - 
being  of  older  Americans  pur     <nt  to  the  previsions  of  the  Older 
Americans  Act.    I  am  pleased  to  bi  a  part  of  this  hearing  and 
will  attempt  to  describe  our  efforts  in  this  important  area  of 
program  activity. 

At  the  outset,  I  need  to  emphasize  that  the  role  OSDA 
presently  plays  in  the  Nutrition  ,  cogran  for  the  Elderly  (NPE)  is 
limited  solely  fro  providing  commodities  or  cash  in  lieu  of 
commodities  for  meals  served  according  to  a  set  rate  of 
reimbursement  specified  in  th    OxZer  Americans  Act. 

The  amount  of  food  or  cash  that  USDA  gives  each  state  is 
based  on  *he  number  of  meals  served  in  the  program  and  the  level 
of  assistance  per  meal  authorized  by  legislation.    USDA  will 
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be  able  to  subsidize  241  million  meals  this  year. 

USDA  has  no  involv^ert  in  operating  or  managing  the 
Nutrition  Program  for  the  Elderly.    It  makes  policy  decisions 
only  related  to  meal  reimbursement.    The  Administration  on  Aging 
(AOA)  of  the  Department  of  Health  and  Human  Ser/ices  (DHHS)  holds 
the  primary    ^sponsibility  for  this  program  and  if  in  a  more 
authoritative  position  to  gauge  results  and  successes.  However, 
as  funding  is  an  important  component  of  any  program,  I  would  like 
to  turn  now  to  USDA's  role  in  the  NPE . 

Wnen  USDA  first  became  involved  with  the  Nutrition 
Program  for  the  Elderly,  the  program  was  an  outlet  for  surplus 
foods  and  price-support  commodities,  much  like  the  school  lunch 
progam.    As  the  years  passed,  howeve.,  legislation  was  modified 
to  allow  cash  in  lieu  of  commodities  and  gradually  most  States 
have  chosen  to  receive  subsidies  in  cash  rather  than  in 
commodities.    Today  uoout  95  percent  of  our  contribution  is  in 
the  form  of  cash. 

Grant  EiflMsal 

On  March  24,  1987,  the  Department  delivered  to  the  Congress 
a  draft  bill  to  simplify  program  funding  through  tUe  use  of  a 
fixed  yearly  grant.  The  bill  would  establish  a  procedure  whereby 
each  State  would  receive  annually  a  proportionate  share  of  funds 
appropriated  for  the  NPE •    Each  State's  share  would  be  based  on 
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the  nurooer  of  meals  served  witnin  the  State  under  Titles  III  ar-3 
VI  of  the  Older  Americans  Act  during  the  preceding  fiscal  year. 

We  believe  that  the  proposed  bill  would  result  in  major 
improvements  in  the  program*    State  and  local  agencies  would  know 
at  the  beginning  of  the  year  how  much  funding  they  would  receive 
for  the  year.    The  authorized  funding  levels  in  the  proposed 
legislation  reflect  projected  foou  co?+*.  inflation.    These  changes 
would  assure  a  more  efficiently  run  program,  since  program 
operators  would  be  able  to  plan  in  advance  based  on  a  stable 
funding  level.    The  bill  also  would  eliminate  the  confusion  which 
has  resulted  in  the  P?st  when  it  has  been  necessary  to  adjust  the 
per  meal  rate  during  and  after  the  end  of  the  fiscal  year.  This 
situation  occurs  because  although  the  NPE  is  an  annually 
appropriated  program,  each  meal  providers'  total  program  share 
can  be  severly  affected  by  the  funding  distrioution  mechanism 
required  under  ctrrent  NPE  law.  Within  the  States,  there  is  a 
reimbursement  rate  set  for  meals  that  is  increased  each  year  to 
account  for  inflation-  and  every  meal  served  receives  the  per 
meal  subsidy.    However,  if  the  number  of  meals  served  times  the 
reimbursement  rate  exceeds  the  funds  available,  then  the 
Department  must  reduce  the  per  meal  subsidy  .0  that  all  meals 
served  are  reimbursed  at  the  same  level.    An  example  of  the 
funding  problems  created  is  best  illustrated  by  our  Fiscal  Year 
1985  experience.    In  that  year,  the  Department,  in  accordance 
with  law,  had  to  announce  four  diff  cent  reimbursement  rates. 
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The  original  "authorized"  per  meal  rate  was  58.75  cents 
based  on  inflating  the  previous  year's  rate  for  the  CPI  for  food 
away  from  home.     In  February  of  1985,  FNS  announced  a  per  meal 
rate  reduction  to  56.76  cents.    This  was  due  to  an  estimate  of 
212.8  million  meals  and  an  appropriation  of  $120.8  million. 
Later  that  year,  a  revised  estimate  of  225  million  meals,  about  a 
12  million  increase,  caused  the  per  meal  rate  to  he  adjusted 
again.    It  was  reduced  to  53.61  cents.    Finally,  in  early  19p/*, 
the  Older  Americar  z  Act  Amendments  were  passed  setting  the  Fiscal 
Year  1985,  1986,  and  1987  per  meal  reimbursement  rates  at  56.76 
cents.    This  example  stows  clearly  how  a  yearly  fixed  grant  would 
help  to  alleviate  this  kind  of  confusion. 

The  concept  of  a  grant  is  nothing  new  to  the  States  since 
other  AOA  programs  are  funded  in  this  manner.     In  response  to 
local  agencies'  concerns,  our  proposal  clarifies  that  the  entire 
grant  must  be  passed  through  to  local  agencies  as  meal  support  to 
ensure  that  the  funds  are  not  used  for  other  Title  III  or  71 
programs.    A  grant  will  not  change  the  way  that  food  is 
distributed  at  the  local  level,  and  providers  will  not  need  to 
change  the  way  that  they  provide  meals.    Only  the  method  o* 
districting  appropriated  funds  will  be  different.  Commodity 
usage  flexibility  will  be  maintained  because  States  will  still  be 
able  to  ootain  all  or  part  of  their  grant  in  the  toria  of 
commodities. 
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While  advocating  the  need  for  a  yearly  fixed  grant,  we  have 
also  initiated  efforts  to  increase  the  use  of  commodities  in  NPE. 
The  Department's  rules  with  *espect  to  commodity  usage  js  more 
liberal  t:ian  at  any  other  time. 

Li  a. .  year,  the  Department  announced  a  change  in  poJicy  with 
rerpect  to  the  availability  of  bonus  commodities  to  the  NPE. 
Bonus  commodities  are  those  surplus  and  price-support  commodities 
which  the  Department  offers  to  a  State  at  no  cost  for  use  in 
feeding  programs.    All  states  are  eligible  to  receive  bonus  dairy 
products.    Previously,  only  States  electing  to  receive  50  percent 
of  their  NPE  support  in  the  form  of  commodities  were  eligible  to 
receive  bonus  commodities  other  than  dairy  products.    Under  the 
Department's  new  policy,  if  a  State  agrees  to  take  just  20 
percent  of  its  NPE  support  in  the  form  of  commodities,  it  may 
order  the  full  range  of  bonus  commodities,  not  just  bonus  dairy 
products.    Such  coramod .ties  currently  include  ground  and  canned 
beef,  as  well  as  flotr  and  various  fruit,  vegetable  and  poultry 
items  as  they  are  available. 

In  addition  to  this  policy  change,  USDA  is  proposing  to 
enter  into  an  agreement  with  the  National  Association  of 
Nutrition  and  Aging  Services  Programs  ( NANASP)  to  encourage  elderly 
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congregate  feeding  sites  to  use  commodities.    Under  the 
agreement,  NANASP  will  hold  seven  conferences  across  the  co.ntry 
to  demonstrate  the  quality  and  benefits  of  USDA  commodities.  We 
believe  this  effort  will  encourage  providers  to  seek  more 
commodities  as  they  learn  more  about  the  benefits  they  get  from 
using  commodities* 

In  conclusion,  USDA  is  proud  of  its  role  in  helping  to  meet 
the  nutritional  needs  of  older  Americans  under  the  Older 
Americans  Act*    We  believe  it  is  imperative  that  more  commodities 
be  utilized  to  merge  the  vital  objectives  of  helping  farmers  and 
providing  nutritious  meals  for  the  elderly,  that  a  grant  be 
instituted  to  simplify  the  program,  and  that  we  continue  to 
strive  to  give  the  States  the  flexibility  they  need  in  obtaining 
commodities* 

That  concludes  my  remarks,  Mr*  Chairman*  I  shall  be  pleased 
to  respond  to  any  questions* 
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Senator  Matsunaga.  Thank  you  very  much,  Ms.  Crow. 

Now,  Mr.  Jones,  the  Act  now  allows  the  Department  to  provide  a 
waiver  of  me  administrative  cost  cap  in  cases  where  the  Title  V 
sponsor  can  demonstrate  it  cannot  meet  the  cap  requirement. 

How  many  waivers  were  requested  and  approval  denied  for  the 
current  program  year?  Do  you  have  any  such  figures? 

Mr.  Jones.  I  believe  last  year,  Mr.  Chairman,  we  had  four,  one 
was  accepted  and  three  were  rejected. 

Senator  Matsunaga.  I  see,  and  what  would  be  your  estimate  of 
the  number  of  waiver  requests  the  Department  will  receive  when 
the  cost  cap  is  lowered  to  12  percent  during  the  next  program 
year? 

Mr.  Jones.  For  the  next  program  year  we  have  received  about 
nine  requt_fs;  none  have  been  acted  on  at  this  point.  You  might  be 
interested  to  know  that  the  administrative  costs  for  each  of  those 
six  program  years  from  1980  to  1985  has  run  between  10.4  percent 
and  11.1  percent.  These  are  average  costs  across  the  system  and  if 
tliey  so  continue,  we  would  expect  only  to  see  a  few  number  of 
waiver  requests  primarily  from  rural  or  very  small  programs  that 
have  basically  higher  costs  per  unit.  This  could  be  expected  even  at 
the  12-percent  level. 

Senator  Matsunaga.  Well,  as  you  probably  know,  a  n1  mber  of 
concerned  organizations  have  suggested  an  increase  back  to  the 
original  15  percent.  Do  you  find  this  necessary  or  do  you  feel  that 
12  percent  would  be  sufficient? 

Mr.  Jones.  No,  Mr.  Chairman.  I  think  there  is  very  little  evi- 
dence that  15  percent  is  needed.  As  I  indicated,  our  averages  for 
the  past  five  or  six  years  have  run  between  10  to  11  percent. 

I  believe  some  organizations  have  requested  that  administrative 
costs  be  stabilized  at  the  current  13.5  percent.  There  certainly 
might  be  a  better  case  for  doing  that  than  there  would  be  for  15 
percent.  I  would  see  no  need  for  going  back  to  15  percent. 

Senator  Matsunaga.  Then  you  would  have  no  objection  to  rais- 
ing it  to  13.5  percent? 

Mr.  Jones.  We  would  not  raise  any  objection  to  that,  Mr.  Chai  - 
man.  As  you  reca11  this  issue  was  not  in  the  first  place  broug'it 
about  by  the  Department.  We  think  that  these  ranges  are  not  im  p- 
propriate,  and  are  consistent  with  other  programs  that  we  hav*  i  n- 
derway. 

Senator  Matsunaga.  Now,  as  I  understand  it,  the  Department 
has  authority  to  conduct  experimental  projects  for  second  career 
training  and  placement  in  private  business.  How  would  you  evalu- 
ate the  experience  gained  by  those  national  organizations  and 
States  which  have  operated  experi  mental  projects? 

Mr.  Jones.  Very  good,  Mr.  Chairman.  That  experiment  has  been 
underway,  and  I  am  trying  to  find  the  information  here  on  it.  We 
would  be  happy  to  submit  it  for  the  Committee.  Our  experience  has 
been  and  continues  to  be  that  this  population  of  people  is  generally 
assumed  to  be  difficult  to  place  into  private  sector  jobs.  However, 
there  is  tremendous  opportunity  to  find  them  jobs  in  the  private 
sector,  particularly  as  the  labor  market  begins  to  tighten. 

This  would  include  part-time  jobs  and  alternate  work  hours  and 
situations  that  will  accommodate  older  worker  concerns.  There  has 
been  great  success  in  that  experiment. 


ERJC 


4^9 


454 


There  have  been  about  219  projects  with  about  2,800  individuals 
in  them  so  far,  and  we  will  provide  you  with  a  copy  of  the  evalua- 
tion of  that  effort,  done  for  the  Department  by  Centaur  Associates, 
Inc. 

Senator  Matsunaga.  We  would  appreciate  that,  if  you  could 
present  it  for  the  record. 

[A  copy  of  the  Centaur  Associates,  Inc.  report  submitted  for  the 
Committee's  review,  follows:] 
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EXECUTIVE  SUMMARY 

Introduction 

this  report  provides  a  basic  description  and  analysis  of  the  experimental 
projects  funded  under  Title  V  of  the  Older  Americans  Act,  as  amended. 
Information  for  this  report  was  collected  in  conjunction  with  field  work 
conducted  for  a  nationwide  evaluation  of  the  Senior  Community  Services 
Employment  Program  (SCSEP) . 

Experimental  projects  are  intended  to  provide  employment  opportunities 
for  older  workers  in  the  private  sector.    Funding  for  the  experimental 
projects  are  contained  in  the  basic  SCSEP  allocation.    No  additional 
funds  were  allocated  for  experii4ental  project  operation.  Grantees 
Interested  in  conducting  experimental  projects  are  directed  to  do  so 
while  maintaining  their  current  level  of  authorized  slots  under  SCSEP. 

Overview  of  the  Experimental  Projects  and  Project  Participants 

The  experimental  initiative  first  was  implemented  in  January  of  1983. 
Between  that  time  and  July  of  1986,  approximately  219  experimental 
projects  have  been  conducted.    Of  this -total,  132  are  new  projects  and  87 
are  projects  that  were  continued  from  prior  years.    All  national  sponsors 
and  11  states  have  conducted  experimental  projects  at  one  time  or  another 
since  the  program  was  initiated. 

Between  January,  1983  and  June  30,  1985.  approximately  2,800  individuals 
entered  experimental  projects.    Slightly  over  one-half  of  these  (55 
percent)  have  been  placed  in  unsubsidlzed  jobs  in  the  private  sector. 

Older  worker  participants  in  experimental  projects  are  primarily 
recruited  from  outside  the  population  of  SCSEP  enrol lees.  Experimental 
project  participants  tend  to  be  younger  and  better  educated  than  SCSEP 
enroliees.    Experimental  projects  also  tend  to  include  higher  proportions 
of  females  and  whites  than  SCSEP. 

Project  Design  and  Employer  Participation 

Most  local  experimental  projects  are  designed  simply.    At  the  onset  of 
the  project,  steps  are  taken  to  determine  the  needs  of  employers  in  the 
project  area.    Once  these  needs  are  identified,  older  workers  are 
recruited  to  address  the  needs. 

Employer  needs  generally  are  identified  in  two  ways.    The  first  method 
used  by  many  experimental  projects  has  been  to  create  an  advisory 
committee  to  assist  staff  in  analyzing  the  local  labor  market.    A  second 
method  used  by  local  projects  is  to  make  direct  personal  contact  with 
employers  in  the  private  sector,  identify  their  demand  for  employee 
skills,  and  secure  their  commitment  to  hire  an  older  worker  through  the 
program. 

Securing  employer  commitment  to  participate  in  experimental  projects  has 
been  time-consuming.    Experimental  project  operators  have  encountered*  age 
discrimination  and  distrust  of  government  programs  among  private  sector 
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employers.   These  impediments  have  been  countered  through  publicity, 
testimonials  by  advisory  committee  members,  face-to-face  contact  with 
employers  and  simplification  of  the  procedures  required  for  involvement 
in  the  program. 

Overall,  the  majority  of  employers  that  have  participated  in  experimental 
projects  are  small  to  medium-sized  firms.     Personal  contact  appears  to 
have  been  very  important  in  soliciting  the  involvement  of  private  sector 
employers  in  the  experimental  projects. 

Training  Provided  Under  Experimental  Projects 

The  experimental  projects  have  provided  four  basic  types  of  services: 
classroom  training,  work  experience,  on-the-job  training,  and 
transitional  services.    Tra-.iing  under  the  experimental  projects  has  been 
concentrated  in  health  and  clerical  occupational  areas. 

Classroom  training  has  been  provided  to  a  larger  proportion  of  .; 
participants  in  experimental  projects  than  any  other  single  form  of 
training.    On-the-job  training  has  been  increasing  in  popularity  among 
the  experimental  projects,  possibly  reflecting  an  increased  willingness 
of  private  sector  employers  to  commit  to  the  projects. 

Many  participants  in  experimental  projects  receive  more  than  or*  type  of 
training,  such  as  a  combination  of  classroom  training  and  work 
experience.   Many  also  receive  transitional  services  such  as  job  clubs 
and  work  readiness  programs. 

Costs  of  Experimental  Project* 

Experimental  project  costs  per  participant  were  relatively  stable  in  the 
two  program  years  of  the  experimental  projects.    In  the  third  program 
year,  project  costs  per  participant  and  per  placement  dropped.  Project 
ccosta  per  parti :ipant  were  $887  in  the  first  program  year,  $986  in  the 
second  ?rogi*am  year,  and  $6l6  in  the  third  year.    Project  costs  per 
placement  were  about  $1,600  PY  1983  and  PY  1983-83.    Costs  per  placement 
fell  about  30  percent  to  approximately  $1,100  in  PY  1984-85.  Project 
costs  per  participant  and  per  placement  have  declined  as  sponsors  have 
gained  more  experience  in  conducting  experimental  projects. 

Significant  Accomplishments 

The  accomplishments  of  the  experimental  projects  fall  into  four  broad 
categories. 

•  The  experimental  projects  have  opened  up  private  sector 
opportunities  for  placement  of  older  workers ,  including 
both  SCSEP  ineligibles  and  SCSEP  enrollees. 

Experimental  project  operators  have  found  that  the  most  significant 
single  accomplishment  of  their  experience  with  experimental  projects  has 
been  the  increased  understanding  gained  of  the  factors  involved  in 
placing  older  workers  i-i  occupations  in  the  private  sector.    Further,  a 
considerable  amount  of  the  experience  gained  in  private  sector  placement 
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has  proved  to  be  relevant  to  SCSEP  efforts  to  secure  unsubsidized 
placement  for  enrollees. 

•  The  experimental  projects  have  increased  the  visibility  of 
the  SCSEP  projects  in  the  community. 

Many  experimental  project  operators  have  fouid  that  the  exposure  their 
projects  gained  in  the  private  sector  has  had  a  positive  impact  on  their 
local  SCSEP  operations.    For  example,  it  is  believed  by  some  project 
operators  that  the  local  climate  for  hiring  older  workers  his  been 
improved  fcy. their  implementation  of  experimental  projects. 

•  The  experimental  projects  have  expanded  the  services  of 
local  projects  to  a  broader  base  of  older  workers. 

Many  project  operators  view  their  experimental  projects  as  a  complement 
to  their  basic  SCSEP  operations.    The  experimental  projects  are  seen  as 
serving  those  most  lixely  to  succeed  quickly  in  the  private  sector,  while 
SCSEP  operations  focus  on  those  who  require  more  extensive  training  and 
supi-ortive  services.    Accordingly,  the  experimental  projects  provided  an 
opportunity  for  local  SCSEP  projects  to  serve  a  segment  of  the  older 
worker  population  not  eligible  for  SCSEP. 

•  The  experimental  projects  have  expandei  the  experience  of 
local  program  operators  with  training  techniques 
appropriate  for  older  workers. 

Most  SCSEP  orojects  place  relatively  little  emphasis  on  formal  training 
of  SCSEP  enrollees.  The  experimental  projects  have  provided  local 
project  operators  with  an  opportunity  to  gain  additional  experience  with 
the  various  training  techniques  appropriate  for  older  workers.  In 
addition,  the  projects  have  increased  the  ability  of  local  project 
operators  to  identify  skills  and  credentials  which  will  help  older 
workers  to  improve  their  opportunities  in  the  private  sector. 

Barriers  to  Program  Success 

Four  major  factors  may  have  inhibited  the  success  of  the  experimental 
projects.    Some  of  these  also  may  have  discouraged  some  local  projects 
frca  initiating  experimental  projects. 

First,  the  experimental  projects  are  not  separately  funded.  Although 
local  projects  are  allowed  to  divert  funding  from  the  SCSEP  operations  to 
conduct  experimental  projects,  they  are  at  the  same  time  required  to 
maintain  their  authorized  SCSEP  slot  level.    The  lack  of  additional 
funding  for  experimental  projects  has  trade  it  difficult  for  local 
projects  to  allocate  staff  to  experimental  project  operations. 

Second,  experimental  projects  place  a  significant  burden  on  the 
administrative  staff  of  SCSEP  projects.    It  is  estimated  that  basic 
administration  and  operation  of  an  experimental  project  require  about  one 
person-yea?  of  effort  per  year.    SCSEP  projects  have  a  median  staff  size 
of  2.5  persona,  and  a  median  Federal  funding  level  of  about  $Mo 
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thousand.  Accordingly,  the  demands  of  an  experimental  project  can  easily 
overwhelm  the  limited  staff  resources  available  at  the  local  level. 

A  third  factor  which  cay  have  inhibited  the  success  of  the  experimental 
projects  has  been  the  lack  of  dissemination  of  information  among  the 
projects.    Since  an  initial  meeting  of  experimental  project  operators  in 
1983.  no  subsequent  inter-sponsor  meetings  of  those  involved  in 
experimental  projects  have  been  held.    As  a  result,  little  information 
exchange  appears  to  occur  among  the  operators  of  experimental  projects.. 

The  fourth  major  factor  which  may  have  inhibited  the  success  of  the 
experimental  projects  is  the  lack  of  recognition  accorded  local  projects 
for  conducting  experimental  projects  or  for  implementing  exemplary 
practices.    Placements  under  the  experimental  projects  do  not  count 
toward  meeting  placement  goals  under  SCSEP.    Although  the  inherent 
benefits  of  experimental  projects  are  recognized  by  many  local  project 
operators,  they  have  been  discouraged  by  the  lack  of  recognition  from 
sponsors  and  from  DOL  for  their  experimental  project  accomplishments. 
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1.0         INTRODUCTION  AND  SCOPE  OF  REPORT 

This  report  reviews  the  experimental  projects  fun<kJ  «mder  jeccion  502(e) 
of  Tit-e  V  of  the  Older  Americans  Act,  as  amended.    Ine  projects  started 
operation  on  January  1,  1983-    Most  of  the  information  in  this  report 
relate  to  the  first  three  program  years  of  the  experimental  projects. 
Currently,  the  program  is  in  its  fourth  year.    The  program  years  of  the 
experimental  projects  cover  the  following  periods: 

PY  1983:      January  1,  1983  -  June  30,  1983 

PY  1983-84:  July  1,  1983  -  June  30,  1984 

PY  1984-85:  July  1,  1984  -  June  30,  1985 

PY  1985-86:  July  1,  1985  -  June  30,  1936 

The  purpose  of  this  report  is  to  provide  a  basic  description  and  analysis 
of  the  502(e)  experimental  prefects.    During  the  first  three  program 
years,  approximately  150  experimencal  projects  were  conducted.    In  the 
current  year,  PY  lyeo-8S,  69  projects  are  being  conducted.    The  projects 
have  n^vided  a  mechanism  for  developing  innovative  approaches  to  placing 
older  workers  in  occupations  in  the  private  sector.    Thi^  report 
describes  these  efforts  and  summarizes  findings  from  the  experimental 
projects. 

Information  for  this  report  was  collected  in  conjunction  with  field  work 
conducted  for  the  review  of  local  projects  under  the  besic  Senior 
Community  Services  Employment  Program.1    Ten  local  projects  which  had 
conducted  502(e)  experimental  proje*  *~  were  visited.    In  addition, 
representatives  of  state  and  nationa-.  3CSEP  sponsors  provided  information 
about  their  experiences  with  502(e)  experimental  projects.  Published 
reports  and  other  documents  were  provided  by  the  sponsors  of  experimental 
projects.    Finally,  .  Mind-table  discussions  were  held  with  experimental 
project  operators  from  two  national  sponsors. 

The  statistical  data  presented  in  th*s  report  are  primarily  based  on  the 
final  Quarterly  Progress  Reports  (QPR)  available  f*  m  sponsors  of 
experimental  projects  during  the  study  period.    The  QPRs  provide 
information  on  the  characteristics  of  the  enrollees.  the  type  of  training 
un.  srtaken  and  placements  by  type  of  occupation.     However,  QPRs  were  not- 
available  for  all  sponsors  during  the  study  period.    Some  QPRs  were  never 
submitted  to  D0L;  some  of  these  were  not  available  from  the  .sponsors  of 
the  projects. 

As  part  of  this  study  the  *irst  complete  1 '  "ting  of  all  experimental 


lThe  results  of  this  research  are  contained  In  a  companion  volume  to  this 
report.    See,  Centaur  Associates  Inc.,  "Report  on  the  Senior  Community 
Serv  .ces  Employment  Program, "  prepared  for  the  U.S.  Department  of  Labor, 
draft.  May  23,  1986.    For  the  study  of  SCSEP  nationwide,  a  sample  of  40 
local  pro j acts  (in  39  locations)  was  visited  between  June  and  October, 
19d5.   Ten  of  these  local  projects  had  conducted  502(e)  experimental 
projects.    During  the  field  visita,  semi -structured  interviews  were 
conducted  with  local  project  staff  about  their  experiences  with  these 
experimental  projects. 
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projects  conducted  was  compiled.    Based  on  this  listing  (see  Appendix  A), 
detailed  QPR  data  were  available  for  approximately  one-half  of  Jie 
experimental  project  sponsors  in  Program  Year  (PY)  1983.  three-quarters 
in  PY  1983-84,  and  80  percent  in  PY  1984-85.    Detailed  QPR  data  were 
supplemented  with  reports  and  other  data  prr  '  led  by  POL  and  the  sponsors 
of  experimental  projects.    Because  data  were  not  available  for  all 
experimental  projects,  the  QPR  data  collected  may  not  represent  the 
universe  of  experimental  projects.    However,  based  on  conversations  with 
operators  and  sponsors  of  experimental  projects,  the  QPR  data, 
supplemented  by  other  information  collected  for  this  report,  appear  to  be 
adequate  to  indicate  general  characteristics  and  trends  in  the  r.dtionwide 
operation  of  the  experimental  projects. 
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2.0  PROGRAM  HISTORY 

This  chapter  discusses  the  overall  legislative  and  funding  historv  of  the 
502(e)  experimental  projects.    An  overview  is  provided  of  the  spon^rs  of 
experimental  projects  and  the  participation  rates  of  national  and  state 
sponsors  of  these  projects.: 

2.1  Purposo  of  the  Legislation 

The  502(e)  experimental  projects  were  first  authorized  in  the  Older 
Americans  Act  Amendments  of  1978.    The  intent  of  Congress  was  reflected 
in  the  language  of  the  legislation.    Experimental  projects  were  to  focus 
on  increasing  older  worker  participation  in  the  private  sector, 
especially  in  high  technology  and  high  growth  fields,  by  combinations  of 
work-sharing,  flexitime  and  other  means  to  expand  employment 
c?*  >?tunities.    Section  502(e)(1)  of  the  Older  Americans  Act  asks  the 
Secretary  of  Labor  ."to  conduct  experimental  programs  that  are  designed  to 
assure  second  career  training  and  the  placement  of  eligible  individuals 
into  employment  opportunities  with  private  business  concerns. " 

In  the  Older  Americans  Act  Amendments  of  1961,  the  language  of  Section 
502(e)  was  changed  from  permissive  to  mandatory.-   The  Secretary  of  Labor 
was  now  directed  to  initiate  e-^erimental  projects.    Information  on  how 
to  implement  Section  502(e)  wa*  given  to  potential  sponsor?  in  Bulletin 
0W  82-13  and  subsequent  bulletins  by  the  Division  of  Older  Workers 
Programs,  Office  of  Special  Targeted  Programs,  Employment  and  Training 
Administrate       T.S.  Department  of  Labor..     According  to  Bulletin  0W  82- 
13: 

Section  502(e) of  the  Older  Americans  Act  suggests  that 
activities  under  this  part: 

(A)  Will  involve  different  kinds  of  work  modes,  such  as 
flexitime,  job  sharing  and  other  arrangements  relating  to 
reduced  physical  exertion;  and 

(9)  will  emphasize  projects  involving  second  careers  and 
job  placement  and  give  consideration  to  placement  in  growth 
industries  and  in  jobs  reflecting  new  technological  skills. 

Applicants  are  encouraged  to  be  innovative  in  their  approacn  and 
several  innovative  aspects  may  be  utilized  in  a  single  project. 

Sponsors  submitting  proposals  to  conduct  experimental  projects  were  to  be 
judged  on  their  intended  linkage  with  the  private  sector,  the  types  of 
training  they  were  to  offer  and  the  Jnnovativene  3  of  their  approach. 
The  definition  of  innovation  introduced  in  Bui." etin  0W  82-13  was  expanded 
the  ;4ext  year  in  Bulletin  0W  83*7: 

Sponsors  should  attempt  to  establish  projects  which  are  cost 
effective  as  well  as  innovative.    Innovative  projects  may  include 
those  which  are  a  departure  from  traditional  ways  of  serving  the 
elderly.    The  test  for  innovation   must  incluue  consideration  of 
the  proposed  project  under  the  existing  program  guidelines.  If 
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it  can  be  done  within  the  normal  Title  "  program,  it  can  not  be 
considered  innovative. 

Three  years  later,  in  Bulletir  OW  86-9.  the  DOL  listed  a  series  of 
possible  program  approaches  or  activities  that  could  be  conducted  by  an 
experimental  project,  such  as  the  targeting  of  specific  industries  i^**- 
might  have  a  variety  of  jobs  and  branches  in  other  areas,  such  as  grocery 
chains  and  banks. 

2.2        Funding  History 

The  amount  of  funds  for  entering  into  agreements  under  Section  502(e)  to 
improve  transition  to  private  employment  was  specified  in  Section 
506(a)(1)(b).    Congress  did  not  provide  a  separate  appropriation  for  the 
experimental  projects  but  rather  specified  the  minimum  and  maximum  amount 
of  appropriated  funds  that  could  be  spent  on  the  projects.    The  annual 
amount  was  limited  t>  at  least  one  percent  but  nc  more  than  three  percent 
of  the  excess  amount  for  that  year  over  the  funds  appropriated  for  fiscal 
year  1978  for  the  Senior  Community  Servic  s  Employment  Program. 

The  first  year  of  implementation  for  the  experimental  projects  was 
Program  Year  1983  •    Although  Congress  mandated  the  impleaer.tr t ion  of 
Section  502(e)  in  1981,  the  funds  for  T-CSEP  are  forward  funded  and  the 
appropriations  for  1981-1962  had  already  been  made.    The  first  realistic 
program  year  in  which  the  experimental  projects  could  be  initiated  was 
1982-1983.    However,  there  was  uncertainty  at  that  time  about  the  future 
of  the  SCSEP  program.    Congress  had  appropriated  funds  only  for  the  first 
three  months  of  PY  1982-1983 .    The  law  required  that  the  experiment*, 
projects  be  funded  from  the  surplus  of  appropriations  above  the  1977-1978 
level.    C*.ven  only  three  months'  appropriation  for  PY  1982-1983.  the  DOL 
determined  there  was  no  surplus  available  for  experimental  project 
implementation.    In  September,  1982  Congress  made  an  appropriation  for 
the  remaining  nine  months  of  the  program  year.    At  that  time,  the  DOL 
found  that  the  funds  in  excess  of  the  1978  level  were  available  to 
conduct  experimental  projects.    A  notice  wa>;  sent  to  sponsors  to  submit 
applications  to  conduct  experimental  projects  for  the  final  six  months  of 
the  program  year. 

Tho  applications  were  accepted  in  November.  1982  and  the  first  year  ran 
for  six  months  from  January  1,  1983  to  June  30,  1983.    According  to 
Bulletin  OW  82-13: 

The  implementing  legislation  permit?  nearly  $2  million  for  the 
experimental  projects.    This  was  determined  as  follows:  The 
total  excels  funds  over  the  1978  level  equals  $65.4  million  and  3 
percent  of  this  amount  is  $1,962  million. 

The  DOL  had  the  option  of  reducing  allocations  made  to  sponsors  by  up  to 
12,000,000  and  to  set  up  a  fund  for  competitive  awards  for  experimental 
projects.    The  competition  could  be  op n  to  existing  sponsors    ,id  other 
interested  groups.    Because  of  the  recogi  ized  expertise  of  SCSEP  sponsors 
in  older  worker  employment,  the  DOL  decided  to  allocate  the  SCSEP  funds 
as  usual  to  SCSEP  sponsors  and  to  implement  the  experimental  program  on  a 
selective  >asis  after  the  funds  had  been  allocated.    Sponsors  were 
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invited  to  submit  applications  for  approval  to  use  part  of  their  SCSEP 
allocations  to  fund  experimental  projects. 

The  DOL  set  aside  $500,000  of  the  PY  1982-1983  allocation  for  the  States 
to  use  for  experimental  projects  and  the  balance  for  the  national 
sponsors  to  apply  to  experimental  projects.    In  the  first  year,  national 
sponsors  with  large  amounts  of  supplemental  funds  allocated  for  the  final 
nine  jronths  of  program  year  1982-1983  were  limited  to  $500,000  or  one 
percent,  whichever  was  less,  for  the  first  program  year.    Other  national 
sponsors  and  state  sponsors  were  allowed  to  use  up  to  four  percent  of 
their  nine  month  extension  allocation  or  $25,000.  whichever  was  greater. 
Bulletin  0W  82-13  had  two  important  reminders: 

All  sponsors  are  reminded  that  these  are  not  new  dollars  aut 
simpxy  an  application  for  flexible  use  of  existing  funds.  Also, 
sponsors  must  maintain  their  authorized  slot  level  —  even  while 
conducting  the  projects. 

I~  the  second  program  year  of  tho  experimental  projects  (July  1,  1983  to 
Junts  30,  1984)  a  total  of  up  to  $3.2  million  was  available  for  the 
experimental  projects.    In  Bulletin  0W  83-7.  a  funding  formula  for  the 
502(e)  experimental  projects  was  set  forth.    This  formula  continues  to  be 
followed  to  the  present: 

Sponsors  ma>  use  from  1  to  3  percent  of  the  amount  over  their 
197&  allocation  for  these  projects.  In  preparing  an  application 
sponsors  may  follow  the  steps  below  to  determine  the  maximum 
dollar  level  of  their  application  proposal 


(1)  Subtract  the  amount  of  the  1978  s^ant  level  from  the 
upcoming  grant  level. 

(2)  The  resulting  sum  should  be  multiplied  by  .03 .  This 
is  the  maximum  level. 

(3)  The  result  found  in  number  (2)  above  may  then  be 
divided  by  3  which  will  resul    in  the  minimum  level. 

Example:    In  1978  the  Massachusetts  Department  of  Elder 
Affairs  had  a  grant  of  $995.0*30,  in  1984  this  grant  will  be 
*1.578- 502.    The  difference  between  the  two  years  is 
$583.50...    This  figure  multiplied  by  Experimental/Demon- 
stration level  .03  equals  the  maximum  level  of  $17,505. 
The  minimum  is  determined  by  dividing  the  result  by  3* 
which  is  $5,835. 

If  the  sponsor  finds  the  maximum  level  too  small  -ft  may  petition 
the  Division  of  Older  Workers  for  a  higher  level. 


However,  the  petition  would  not  be  considered  until  after  the 
experimental  projects  have  been  selected  and  their  aggregate  funding 
levels  determined.    A  few  sponsors  have  petitioned  for  and  have  been 
granted  increased  funding  levels  for  their  experimental  projects. 
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?V\S5?Unt  earnarked  for  ^e  experimental  projects  for  program  year  July 
1,  19o4  to  June  30,  1985  remained  the  sane  as  the  previous  program  year 
—  $3-2  million  —  due  to  the  overall  freeze  on  Title  V  authorization  for 
PY  1985.    The  history  of  the  maximum  level  of  available  funds  Cor  the 
experimental  projects  for  eacn  program  year  is  summarized  below: 

Available  Funds  for  502(e)  Experimental  Projects 

PY  1983  $2,0  million 

Pv  1983-84  $3.2  million 

r-    "84-85  $3.2  million 

PY  1985-86  S3.4  mill;  jn 

PY  1986-87  $3.0  million 

2.3        Administration  of  the  Experimental  Projects 

As  administrator  of-  the  Senior  Community  Services  Employment  Program 
VSCSEP)  funded  under  Title  V  cf  the  Older  Americans  Act,  the  DOL  also  has 
responsibility  for  the  administration  of  the  502(e)  experimental 
projects.    To  provide  direction  and  technical  assistance  to. sponsors  of 
the  experimental  projects  the  DOL  has  issued  a  series  of  Older  Worker 
Bulletins.    These  bulletins  have  been  used  by  the  national  and  State 
sponsors  as  guides  to  instruct  the  experimental  project  operators  on  the 
types  of  projects  allowed  and  the  procedures  to  be  followed.  Host 
sponsors  have  also  disseminated  guidelines  to  their  local  project 
operators  on  procedures  to- follow  in  linking  up  with  the  private  sector, 
types  of  occupations  to  consider,  and  reporting  responsibilities. 

Basic  requirements  for  the  administration  of  the  experimental  projects  in 
terms  of  recrui.     t,  assessment  and  work  site  assignment  are  similar 
between  the  exper.    Jital  projects  and  the  basic  SCSEP  progr  m.  Hoi;ever 
eligibility  requirements  for  the  two  programs  are  different. 
^SenH£iy'  experimental  project  participants  may  have  a  higher  income 
than  SCSEP  participants.    While  SCSEP  participants  are  required  to  have 
incomes  at  no  greater  than  125*  of  the  poverty  level,  experimental 
project  participants  may  qualify  if  they  a-e  at  or  under  the  intermediate 
level  income  as  reported  in  the  Bureau  of  Labor  Statjf sties  (3LS)  Retired 
Couples  Budget.    The  eligibility  limit  set  by  the  BLS  budget  is  about 
one-third  or  more  higher  than  the  SCSEP  limit  set  usin*  earnings  it  or 
below  125*  of  poverty.     The  DOL  thus  gave  the  experimental  project 
sponsors  two  levels  of  eligibility:    (l)  At  or  below  the  BLS  budget,  but 
above  125*  of  poverty,  or,  (2)  At  or  below  l25%  of  poverty.  Most 
sponsors  use  both  eligibility  standards. 

Most  national  and  State  sponsors  that  participate  in  the  502 ve)  program 
select  a  limited  number  of  local  SCSEP  projects  to  implement  experimental 
projects.    Some  spcisors  jelect  these  local  projects  on  a  competitive 
basis  and  issue  Requests  for  Proposals  to  subcontractors  interested  in 
operating  the  experimental  projects. 

Due  to  the  limited  funding  of  the  experimental  projects,  administrative 
and  operational  support  for  t-^  projects  at  the  local  level  is  part  of 
the  responsibility  of  the  rt?Uar  SCSEP  staff.    Mo*t  national  sponsors 
that  participate  in  the  502(e>  program  ha*e  assigned  one  staff  person  at 
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their  headquarters  office  to  coordinate  the  experimental  project,  this 
person  is  typically  paid  from  funds  from  the  basic  SCSEP  program.    At  the 
local  project  level,  responsibility  for  the  experiment*:  rejects 
generally  rests  with  the  SCSEP  project  director.    However,  some  local 
projects  have  added  a  job  developer  to  their  staff  to  work  o*  their 
experimental  project.    The  staffing  of  experimental  projects  is  discussed 
more  fully  in  Section  3-2.4  below. 

2.4        Participation  of  SCSEP  Sponsors  in  Experimental  Projects 

Between  January  1,  1983  and  the  present,  219  experimental  projects  were 
conducted.1    Participation  of  SCSEP  sponsors  in  the  experimental  program 
has  varied.    Table  2-1  lists  the  national  and  state  sponsors  of  SCSEP 
programs  that  have  participated  in  502(e)  experimental  projects,  The 
table  displays  for  each  sponsor  the  number  of  projects  conducted  in  ear*, 
year  of  the  experimental  program  to  the  present. 

A  comment  is  in  order  about  the  figures  contained  in  Table  2-1.  Because 
some  experimental  projects  are  conducted  at  multiple  sites,  the  figures 
contained  in  th<s  table  may  slightly  underrepresent  the  number  of 
locations  of  experimental  projects.    For  example,  some  national  sponsors 
have  conducted  a  "state-wide'*  e>perimental  project  with  *  raining  located 
in  five  or  six  different  locations.    However,  these  "state-wide"  projects 
which  have  operated  in  multiple  locatiors  are  counted  as  one  project  in 
the  table.    Since  the  majority  of  projects  have  been  conducted  at  one 
site,  it  is  believed  that  the  count  of  experimental  projects  shown  in  the 
tablo  is    ^lose  to  the  actual  number  of  individual  experimental  project 
sites. 

As  shown  in  Table  2-1,  all  eight  of  the  national  sponsors  of  SCSEP  (see 
Appendix  B  for  a  list  of  the  national  sponsors,  their  addresses,  contact 
names  and  telephone  numbers)  and  11  states  have  at  one  t<me  or  another 
conducted  experimental  projects.    Only  three  of  the  eight  national 
sponsors  of  SCSEP  have  conducted  experimental  projects  in  every  year 
since  the  beginning  of  the  502{e/  program.    One  of  these*  the  NCOA,  has 
maintained  a  fairly  stable  number  of  experimental  projects  throughout  the 
period.    Another,  NCSC,  has  escalated  its  program,  more  than  tripling  its 
experimental  projects  between  ?Y  1984-85  and  the  current  program  year. 
The  third.  Green  Thumb,  has  declined  in  participation  ^"om  a  high  of 
eight  experimental  projects  in  PY  1983-84  to  one  project  in  the  current 
program  year. 

Two  national  sponsors,  ANPPM  and  the  Forest  Service,  conducted 
experimental  projects  for  one  year  only,  the  1983-84  program  yesu\  and 
then    ropped  their  experimental  project  effort.    One  national  sponsor, 
AARP,  oegan  conducting  experimental  projects  only  in  the  current  program 
year* 


lTMs  figure  is  simply  a  total  of  the  number  of  projects  conducted  during 
each  progrea  year.    Because  some  projects  are  continued  from  one  year  to 
the  next,  these  projects  may  be  double-covnted  in  th.j  total  number  of 
projects  shown.    The  unduplicated  number  of  projects  conducted  is  132 
(see  Table  2-2). 
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Table  2-1 


r  anticipation  of  SCSEP  Sponsors  in  502(e) 
Experimental  Projects 
January  1,  1983  -  June  30,  1986 


National  Sponsors 

National  Council  on  the 

Aging 
Green  Thumb 

National  Council  of  Senior 

Citizens 
National  Urban  League 
National  Caucus  and  Center 

on  Black  Aged 
Asociacion  Nacional  Pro 

Personam  Mayo  res 
Forest  Service 
American  Association  of 

Retired  Persons 

State  Sponsors 

Alaska 
Arkansas 
Delaware 
Indiana 
fassachusc  La 
Missouri 
New  York 
Oregon 

Pennsylvania 

Tennessee 

Texas 

Total  All  Sponsors 


PY  8V 


1 

33 


Number  of  Projects 
PY  83-84*     PY  84-8»?3 


64 


53 


PY  85-86^ 


11 

12 

10 

13 

6 

8 

4 

1 

9 

12 

13 

37 

2 

2 

2 

5 

8 

7 

4 

5 

7 

69 


1  PY  83  covers  tk*  period  January  1  to  June  30,  1983. 

2  PY  33-84  covers  the  period  fr^a  July  1,  1983  to  June  30,  1984 

3  PY  84-35  covers  the  period  from  ~uly  1,  1984  to  June  30,  198*. 
PY  85-86  covers  the  period  from  July  1,  1985  to  June  30,  1986 
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Of  the  11  states  that  have  conducted  experimental  projects,  only  two, 
Alaska  and  Oregon,  have  conducted  projects  every  yea    since  the  beginning 
of  the  502(e)  program.    Pennsylvania  conducted  experimental  projects  from 
1983  until  the  end  of  PY  1984-85,  and  discontinued  its  program  in  the 
current  program  year.    New  York  has  been  involved  in  the  experimental 
program  for  thr*e  years  beginning  in  PY  1983-84.    Two  states  conducted 
experimental  projects  only  in  the  first  year  and  one-half  of  the  program 
and  then  dropped  out.    Three  states  dropped  out  after  one  year  or 
participation  and  two  became  involved  in  conducting  experimental  projects 
for  thfc  first  time  in  the  current  program  year. 

Although  11  states  have  participated  in  the  experimental  program  at  one 
time  or  another,  only  five  states  are  participating  in  the  current 
program  year.    The  largest  number  of  states  conducting  experimental 
projects  occurred  in  PY  1983*84  when  nine  states  were  involved. 

Table  2-2  contains  figures  on  the  number  of  new  projects  and  the  number 
of  projects  continued  from  prior  program  years  for  each  year  since  PY 
1983.    About  half  of  the  experimental  projects  were  dropped  after  one 
year  during  the  ctudy  period,  but  in  the  current  program  year  almost 
three-quarters  of  the  experimental  projects  *  rom  prior  years  are  being 
continued.    Six  projects  have  been  continued  since  the  fti*st  year  of  the 
experimental  program,  and  another  12  projects  are  in  '.heir  third  year. 
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Number  of  New  and  Continued  Experimental  Projects 
PY  1983  through  PY  1985-86 

PY  198^      PY  1983-84      PY  1984-85      PY  1985-86 

New  Projects  33  48  20  31 

Projects  Continued 

from  Prior  Year  —  16  24  20 

Projects  Continued 

from  Prior  Two  Years      —  —  9  i2 

Projects  Continued 

from  Prior  Three  \jars   —  —  —  g 


Total  Projects  33  64  53  69 

Percent  of  Projects 
from  Pric  Years 

Carried  Over  —  48X  52X  J2% 
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3.0  LOCAL  EXPERIMENTAL  PROJECT  IMPLEMENTATION 

This  chapter  discusses  the  implementation  of  502(e)  experimental  projects 
at  the  local  level.    In  Section  3.1,  the  objectives  of  the  local 
experimental  projects  are  examined.    Section  3*2  discusses  the  design  of 
the  local  projects  and  implementation  procedures  used.    The  training 
modalities  med  for  the  experimental  projects  are  described  in  Section 
3.3  and  Section  3.^  addresses  the  participation  of  employers  in  the 
experimental  projects. 

3.1  Objectives  of  the  Local  Experimental  Projects 

A  general  consensus  exists  among  502(e)  experimental  pi  ject  sponsors  and 
local  project  operators  that  the  primary  objective  of  the  experimental 
program  is  to  place  older  workers  in  unsubsidized  jobs  in  the  private 
for-profit  sector.    However,  different  emphases  are  placed  on  targeting 
specific  types  of  employment  or  industries  (e.g.,  growth  industries). 

General  agreement  exists  that  the  experimental  projects  should  focus 
their  effort?  on  placement  in  growth  industries.    However,  it  appears 
that  the  definition  of  growth  industries  varies.    Some  local  projects 
appear  to  consider  growth  industries  as  employers  which  happen  to  be 
hiring  at  the  time.    Most  local  projects  have  placed  less  emphasis  on 
placement  in  h;.gh  technology  fields.    According  to  representatives  of 
sponsors  and  local  projects,  the  general  feellu ;  among  local  projects  is 
that  e-'en  entry  level  jobs  in  high  technology  fields  require  exte*isive 
training  that  they  believe  most  unemployed  older  workers  are  reluctant  to 
undergo. 

The  provision  of  work-sharing  and  flexitime  as  spe    'led  in  the 
legislation  for  502(e)  is  considered  by  local  proj       operators  to  be  the 
responsibility  of  the  employers  associated  with  the  projects.  The 
strategy  used  by  the  local  project  operators  has  been  to  concentrate  on 
recruiting  older  workers  that  can  meet  the  requirements  and  needs  of 
employers. 

One  national  sponsor  visv/S  the  objective  of  the  experimental  program  as 
attempting  to  place  low-skilled  and  minority  older  workers  in  jobs  ir  the 
private  sector  which  provide  new  skills  training  and  employment 
opportunities.  The  experimental  projects  which  ha  e  been  conducted  by 
this  national  sponsor  target  the  priv  te  sector  placement  of  low  .income, 
mostly  minority,  older  workers. 

Local  operators  of  experimental  projects  list  the  following  as  their 
views  of  the  objectives  of  the  program: 


jo  find  suitable  private  sector  Jobs  for  older  workers, 


to  show  employers  that  older  workers  are  reliable 
employees, 


to  place  older  workers  in  growth  induso 


to  combat  age  discrimination  in  th**  private  sector, 
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to  make  the  public  aware  of  the  oenefits  of  hiring  older 
people. 


One  project  operator  considered  the  objective  of  his  experimental  project 
to  be  to  have  a  significant  enough  success  rate  of  placing  older  workers 
in  the  private  sector  that  increased  funding  would  be  provided  for  the 
project. 


This  section  discusses  topics  related  to  the  design  and  implementation  of 
th'  experimental  projects.    Five  broad  topics  are  addressed:  Section 
3.2.1  addresses  strategies  used  by  the  experimental  projects  in  designing 
programs  to  meet  their  objectives  and  describes  the  variations  among 
sponsors  in  planning  local  experimental  projects.    The  role  of  advisory 
commit  ;es  in  local  project  design  and  implementation  is  examined 
separably  in  Section  3-2.2.    Staffing  of  the  local  experimental  projects 
is  discussed  in  Section  3.2.3.    Finally,  Section  3-2.4  addresses  the 
recruitment  of  older  worker  participants  for  the  local  experimental 
projects. 

3*2.1     Experimental  Project  Design 

On  November  2-3.  1983.  a  meeting  of  the  operators  of  experimental 
projects  —  the  "Private  Sector  Experimental  Meeting"  —  was  held  in 
Washington,  D.C.     A  quotation  from  the  transcript  of  that  meeting 
provides  an  insight  into  the  strategies  used  by  local  projects  in 
designing  their  experimental  projects: 

The  design  of  the  program  ...  was  based      on  the  legislation. 
We  had  some  problems  with  the  direction  from  the  legislation. 
The  language  tended  to  emphasize  high  tech,  flexible  work  hours, 
etc.  and  there  seemed  to  be  the  feeling  from  reading  the 
legislation  that  the  older  workers  had  special  needs  which  we 
should  address.    Our  feeling  was  that  we  should  treat  them  like 
everybody  else  and  try  to  find  them  a  job. . .whether  it  is  high 
tech  or  low  tech...  We  had  some  concern  about  the  legislation 
trying  to  direct  the  program  into  some  specific  line  of 
employment  which  was  basically  high  tech...  We  felt  the  direction 
•*)uld  be  more  appropriately  aimed  at  "Let's  get  as  many  older 
people  into  jobs  as  we  possibly  can,  jobs  that  suit  them  and  are 
where  they  live."    Formal  analysis  was  not  i:ecescarlly  in  order; 

we  felt  we  knew  the  older  workers  and  their  needs  already  I 

suspect  that  your  exploitation  of  opportunities  [in  the  private 
sector]  are  not  going  to  come  until  after  you  get  out  on  the 
street  and  start  implementing  the  program,    (p.  3) 

Nest  local  experimental  projects  are  designed  simply.    Steps  are  taken 
first  to  determine  the  needs  of  employers  in  the  project  area  and  then  to 
recruit  older  workers  to  fill  that  need.    The  needs  of  employers  are 
typically  identified  in  two  fashions:  1)  through  a  project  advisory 
committee  and  2)  through  direct  contacts  with  employers  in  the  private 
sector. 


3.2 


Local  Project  Design  and  Implementation 
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Planning  for  experimental  projects  typically  has  been  conducted  at  the 
local  level.    The  national  sponsors  have  provided  general  guidance  to 
their  local  projects  and  received  proposals  from  affiliates  interested  in 
conducting  experimental  projects.    The  national  sponsors1  staff  members 
have  played  active  roles  in  designing  and  monitoring  experimental 
approaches,  but  the  details  generally  have  been  left  to  tue  discretion  of 
local  project  operators. 

Some  experimental  projects  have  concocted  a  formal  market  analysis  or 
needs  assessment  to  determine  the  types  of  skills  needed  in  their  service 
area.    For  example,  one  local  project  in  a  midwestern  state  mailed  a 
questionnaire  to  45  nursing  homes  in  an  eight~coiwty  area.    The  responses 
showed  a  need  for  trained  nurses  aides.    An  experimental  project  training 
program  was  set  up  to  accommodate  this  need. 

Some  state  sponsors-  have  conducted  planning  activities  similar  to  those 
described  above.    For  example,  one  stat?  sponsor  undertook  an  extensive 
market  analysis  to  locate  high  growth  Jobs,  for  older  persons,  with  some 
interesting  results.    The  fastest  growing  ird' •  * try  in  this  southwestern 
state  was  construction,  but  it  was  found  that  ~t-*/ortunities  were  few  for 
older  workers  in  this  industry.    The  computer  industry  had  a  demand  for 
data  entry  persons.    However,  the  market  analysis  revealed  that  the 
greatest  opportunity  appeared  to  exist  in  the  supermarket  industry  which 
had  a  demand  for  workers  to  do  price  changes  on  Tuesday  and  Thursday 
mornings.    This  demand  was  incorporated  into  the  experimental  project's 
design  and  resulted  in  placements  of  oldor  workers.  Participants 
obtained  positions  as  clerks,  office  workers,  security  personnel,  and 
managers  of  specialty  departments*  such  as  flower  and  plant  sales. 

3.2.2     Use  of  Advisory  Committees  by  Local  Experimental  Projects 

At  the  local  level,  most  project  operators,  following  guidance  from  the 
sponsors,  have  tried  to  involve  employers  in  the  planning  procesj.  Many 
local  experimental  projects  have  created  advisory  committers  or  councils. 
Typically,  these  committees  consist  of  representatives  from  local 
businesses  and  business  organizations.    In  addition,  the  advisory 
committees  often  include  representatives  from  related  public  agencies 
such  as  the  JTPA  program,  the  Department  of  Social  Services  and  the 
vocational  rehabilitation  program. 

The  roles  of  the  advisory  committees  vary.    Most  advisozy  committees  have 
provided  mailing  lists  of  small  businesses  and  have  cooperated  in  the 
development  of  a  brochure  setting  forth  their  endorsement  of  the 
experimental  project.    In  some  locul  projects,  the  advisory  committees 
have  assisted  the  staff  of  the  local  project  in  reviewing  data  presented 
by  local  or  regional  labor  and  economic  development  officials.  The 
advisory  committees  also  have  helped  to  target  firms  that  might  employ 
older  worker?,  and,  in  some  cases,  committee  members  have  made  the 
initial  contact  with  employers  on  behalf  of  the  local  project. 

Some  advisory  committees  have  played  a  more  active  role  in  the  planning 
of  the  local  experimental  project  by  advising  the  project  staff  on  the 
types  of  training  to  be  used  in  the  project.    According  to  local  project 
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operators  and  sponsors,  advisory  committees  encourage  work  experience  and 
on-the-job  training  since  these  appear  to  be  favored  by  many  employers. 

Beyond  the  initial  program  planning  and  development  stage,  that  is,  after 
about  one  year  of  experimental  project  operation,  it  was  reported  by 
project  operators  that  the  role  of  the  advisory  committee  usually 
changed.    In  short,  as  an  experimental  project  becomes  more  advanced  the 
primary  activity  of  the  advisory  committee  tends  to  focus  less  on  project 
design  and  more  on  public  relations. 

3.2.3     Staffing  of  Local  Experimental  Projects 

Because  of  the  requirement  that  experimental  projects  be  conducted  while 
maintaining  the  authorized  level  of  SCSEP  slots,  funds  for  the 
administration  of  the  experimental  projects  are  scarce.  Consequently, 
nearly  all  experimental  projects  are  operated  by  existing  SCSEP  staff. 

Typically,,  the  experimental  project  is  administered  and  operated  by  the 
SCSEP  project  director.    In  addition  to  his  or  her  duties  related  to 
SCSEP  project  administration  and  operation,  the  experimental  project 
director  administers  the  experimental  project,  makes  contact  with  the 
employers,  and  supervises  recruitment  and  training  under  the  experimental 
project.    Assistance  from  ether  staff  members  may  be  provided.  However, 
this  assistance  is  in  addition  to  the  regular  duties  of  these  staff 
members  and  does  not  replace  any  other  activities. 

Some  local  projects  have  hired  a  part-time  or  full-time  job  developer  for 
their  experimental  project.    If  the  limited  funds  from  the  experimental 
projects  did  not  cr^er  this  position,  the  sponsors  sometimes  approved 
temporary  use  of  staff  working  for  the  SCSEP  project.     In  many  projects, 
the  job  developers  have  had  considerable  involvement  with  participants  as 
well  as  with  employers. 

Overall,  it  is  estimated  that  the  administration  and  operation  of  an 
experimental  project  at  the  local  level  takes  about  one  person-year  of 
effort.    One  project  operator  estimated  that  it  takes  the  full-time 
equivalent  of  one  staff  person  for  every  20  placements.    Most  operators 
reported  that  the  most  intensive  level  of  activity  occurred  during  the 
first  year  as  initial  contact  was  made  with  the  private  sector.  The 
effort  was  reported  to  be  less  in  subsequent  years,  but  only  a  limited 
number  of  projects  operated  beyond  the  second  year.    In  general,  project 
operators  reported  chat  the  experimental  projects  were  labor-  intensive 
and  time*  consuming  activities. 

3.2.1*     Recruitment  of  Older  Worker  Participants  in  the  Experimental 
Projects 

In  spite  of  the  differences  in  purpose  between  the  two  programs,  the 
procedures  used  to  identify,  serve,  and  place  502(e)  enrollees  are 
similar  to  those  used  for  SCSEP  enrollees.    However,  most  local  project 
operators  have  found  that  recruitment  outside  of  the  SCSEP  program  (i.e., 
of  non-enrollees)  is  desirable  in  order  to  find  applicants  who  are 
willing  to  attempt  private  sector  employment,  are  motivated  to  seek  full- 
time  employment,  and  who  possess  work  skills  and  other  characteristics 
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which  match  the  expectations  of  the  employers. 

Local  project  operators  are  acutely  aware  that  the  success  of  the  first 
placements  in  the  private  sector  can  affect  the  future  success  of  an 
experimental  project.    Consequently,  cost  of  the  local  projects  have 
concentrated  their  recruitment  efforts  away  from  SCSEP  enrol  lees .  Many 
project  operators  believe  that  SCSEP  enrol lees  require  more  training  and 
assistance  to  prepare  for  private  sector  employment  than  they  can  provide 
in  their  502(e)  experimental  projects.    In  addition,  local  project 
operators  are  not  certain  about  bow  well  many  SCSEP  enroll ees  would 
perform  in  a  private  sector  job. 

Only  one  sponsor v  a  national  sponsor,  recruits  all  experimental  project 
participants  from  its  basic  SCSEP  enrol lees.    SCSEP  enroll ees  are 
assessed  by  project  staff  to  identify  those  expected  to  be  most 
successful  in  making  the  transition  to  the  private  sector.    Enrol lees  are 
encouraged  to  attempt  this  transition  by  the  promise  that  they  will  be 
able  to  return  to  the  basic  SCSEP  program  if  they  are  not  satisfied  with 
the  results  of  their  affiliation  with  the  experimental  project. 

Typically,  the  local  projects  recruit  experimental  project  participants 
almost  entirely  from  outside  the  SCSEP  -program.    New  recruits  are 
generally  not  encouraged  to  consider  enrollment  in  SCSEP.    This  policy  Is 
believed  to  give  the  participant  a  feeling  of  urgency  and  importance 
about  securing  unsubsidlzed  placement  in  the  private  sector. 
Nonetheless,  if  the  non-SCSEP  participant  in  an  experimental  project  Is 
unable  to  succeed  in  the  private  sector,  most  projects  admitted  the 
participants  in  their  basic  SCSEP  program  after  all. 

Some  local  experimental  projects  located  in  areas  with  high  unemployment 
reported  that  they  had  a  pool  of  relatively  well-educated,  adaptive  and 
skilled  older  job  seekers  due  to  plant  closings  in  the  area.    In  a  small 
number  of  cases,  local  project  operators  re    :ted  that  drawing 
experimental  project  participants  from  this  tool  facilitated  recruitment 
and  placement  because  of  the  availability  of  older  persons  with  good  work 
experience  who  could  be  easily  trained.    However,  this  pool  rapidly 
diminished  and  once  again  placements  became  more  difficult  ps  recruits 
for  the  experimental  projects  tended  to  have  less  work  experience. 

Once  an  enrol lee  is  placed,  project  operators  make  frequent  on-site 
monitoring  visits  to  assure  that  t  a  training  needs  are  being  met  by  the 
employer  and  that  the  enrollee  receives  the  proper  supervision  and 
instructions.   The  project  director  or  the  job  developer  generally  is  . 
responsible  for  conducting  these  monitoring  activities.    Given  the  short 
duration,  usually  less  than  six  weeks,  of  most  work  experience  and  on- 
the-job  training,  the  monitoring  occurs  approximately  every  two  or  three 
weeks. 

3*3        Types  of  Training  Used  by  the  Local  Experimental  Projects 

The  experimental  projects  use  four  basic  types  of  training:  classroom, 
work  experience,  on-the-job  training,  and  transitional  services. 
Classroom  training  has  been  the  most  popular  form  of  training,  especially 
during  the  initial  years  of  the  experimental  projects.  Classroom 
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training  provides  several  weeks  of  occupational  skills  training  in  such 
areas  as  word  processing  and  health  care.    The  work  experience  mode  of 
training  places  the  participant  with  a  private  sector  employer  with  wages 
paid  by  the  experimental  project,  such  as  SCSEP  enrol lees  are  placed  in 
the  public  sector.    Increasingly  popular  is  on-the-job  training  in  which 
the  participant  is  actually  hired  by  the  employer.     Nearly  all  projects 
provide  some  form  of  transitional  services,  such  as  job  readiness 
training,  for  experimental  project  participants. 

Most  sponsors  have  offered  more  than  one  training  node  in  their 
experimental  projects,  although  in  one  year  three  sponsors  focused  their 
experimental  projects  on  one  form  of  training  (on-the-job  training).  In 
general,  participants  in  experimental  projects  also  receive  more  than  one 
type  of  training.    However,  information  is  not  available  to  determine 
exactly  how  many  individuals  receive- multiple  training  modes,  or  what 
combinations  of  training  modes  are  provided  to  participants.    The  four 
basic  types  of  training  employed  are  described  in  more  detail  below. 

3.3.1     Classroom  Training 

In  a  letter  to  sponsors  in  September,  1983.  the  Division  of  Older  Worker 
Programs  defined  two  types  of  classroom  training  for  experimental  project, 
reporting  purposes: 

Classroom  Training  (Occupational  Skills)  refers  so  a  classroom 
situation  such  as  a  typing  class  where  a  specific  occupation  is 
taught.    Classroom  Trailing  (Other)  refers  to  other  types  of 
training  such  as  basic  education,  GED  preparation  or  other 
activities  of  a  more  general  nature. 

Many  experimental  projects  have  used  classroom  training  to  develop 
specific  skills  in  older  workers.    Available  data  indicates  that  a 
greater  proportion  of  participants  received  classroom  training  than  any 
other  form  of  training.    In  PY  1983-84,  over  400  enrollees,  or  about- 4o£ 
of  the  participants  in  experimental  projects,  received  classroom 
training.    The  available  QPRs  indicate  that  at  least  five  sponsors 
offered  classroom  training  that  year.    In  PY  1984-85,  available  data 
indicates  that  slightly  under  400  enrollees  took  classroom  training.  At 
least  four  sponsors  offered  classroom  training  in  their  experimental 
projects  in  that  program  year. 

Local  projects  have  used  classroom  training  programs  ranging  from  three 
weeks  to  one  year  in  length.    For  example,  an  experimental  project  in  a 
large  urban  area  has  found  that  a  three-week  brush-up  course  Is 
successful  in  updating  the  skills  of  older  workers  interested  in  clerical 
work.  / 

One  national  sponsor  has  used  classroom  training  in  an  inter- 
generational  setting  in  several  states.    Local  Job  Corps  Center  classroom 
training  is  used.    Classroom  training  Is  provided  for  such  occupations  as 
nursing  assistant,  waste  water  treatment  plant  operator,  warehouse 
worker,  teacher's  aide,  groundskeeper,  building  maintenance  worker,  and 
cook/chef.    The  training  approach  sets  standards  for  achievement  based  on 
performance  standards  used  in  the  occupation.     Detailed  educational 
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records  are  maintained  for  trainees  and  eacn  individual  is  assessed  by 
training  center  staff  on  how  well  he  or  she  is  doing  in  a  variety  of 
skill  areas.    Many  older  workers  in  this  program  also  receive  on-the-job 
training  from  their  private  sector  employer  after  they  have  completed 
this  training  program. 

Age  integrated  classroom  training  also  is  used  in  a  state-sponsored 
project  in  the  West*  to  provide  older  workers  with  skills  in  word 
processing.    In  this  project,  the  local  project  operator  felt  that  since 
the  work  place  is  age  integrated,  the  classroom  should  be  as  well.  The 
instruction? 1  staff  was  initially  concerned  about  mixing  older  students 
with  the  younger  students,  all  of  whom  were  under  the  age  of  30. 
However,  by  the  third  week  of  the  240  hour  curriculum,  considerable 
rapport  existed  between  the  younger  and  the  older  students.    All  the 
older  students  graduated  with  honors. 

3.3*2     Work  Expt5t^«jnce 

Work  experience  also  is  used  commonly  in  the  experimental  projects.  DOL 
defined  work  experience  in  Older  Worker  Bulletin  82-15  as: 

training  at  a  defined,  supervised  private  sector  worksite  [that 
is  to]  result  in  the  acquisition  or  development  of  work  skills 
and  knowledge,  exposure  to  new  occupations,  and  to  demonstrate 
the  skills  and  capabilities  of  the  older  worker  to  a  prospective 
employer. 

Work  experience  is  reported  to  be  used  most  frequently  in  high  growth  or 
high  technology  industries  in  order  to  give  the  older  worker  some 
experience  in  the  field  before  being  placed  with  an  employer.    In  some 
cases,  work  experience  is  considered  a  trial  employment  period  after 
which  the  employer  hires  the  worker  if  he  or  she  proves  satisfactory. 
The  technique  is  intended  to  make  the  applicant  more  attractive  to 
employers  by  demonstrating  the  ability  of  the  worker  to  do  the  job  and  by 
providing  the  worker  with  actual  Job  experience. 

One  sponsor  set  up  .work  experience  programs  in  three  midwestern  states. 
In  these  programs,  applicants  were  matched  with  employers  by  older  worker 
specialists.    All  three  projects  asked  employers  to  sign  a  non-binding 
hiring  agreement  which  stated  the  employer's  intent  to  hire  if 
peri ormance  was  satisfactory.    The  work  experience  was  for  160  hours,  but 
at  mid-point,  after  80  hours,  the  employers  were  asked  to  evaluate  the 
trainees.    At  this  point,  trainees  were  transferred  if  there  appeared  to 
be  little  chance  that  thoy  would  be  hired.    For  other  trainees,  mid- 
course  corrections  that  seemed  indicated  in  the  training  program  were 
made.    The  project  operators  all  agreed  that  the  mid-point  evaluation  was 
a  valuable  tool. 

One  sponsor  has  successfully  combined  80  hours  of  classrt  m  training  with 
80  hours  of  supervised  work  experience  in  an  experimental  project  in  the 
West.    The  classes  were  held  in  a  local  community  college  and  were  age- 
segregated.    The  curriculum  we^  designed  by  a  certified  home  health 
agency  based  on  a  course  approved  by  the  U.S.  Department  of  Health  and 
Human  Services.    This  approval  makes  it  possible  to  obtain  medicare 
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reimbursement  for  services  performed  by  the  hose  health  aides  coapleting 
the  course.    The  hose  health  agency  conducted*  the  classroom  tralnir_, 
selected  the  work  experience  settings  and  provided  tome  on-site 
supervision. 

The  saae  sponsor  also  has  roabined  80  hours  of  classrooa  training  with  80 
hours  of  clinical  trails*  and  80  hours  of  work  experience  to  train 
nursing  hoae  aides  in  a  Southern  state.   The  training  was  conducted  by 
health  care  consultants  who  operate  a'  nursing  hoae.    During  a  six  week 
course,  older  persons  were  taught  basic  nursing  skills.    A  variety  of 
instructors  presented  information  on  such  topics  as  routine  patient  care, 
and  emergency  first  rids  procedures.    The  classroom  experience  was 
followed  by  80  hour  t  of  clinical  training  which  stressed  leaming-by- 
dolng  activities.   The  participants  then  were  matched  with  available, 
openings  with  health  service  agencies,  and  health  care  facilities.  The 
employers  interviewed  two  or  three  trainees  for  each  opening.  Each 
employer  then  selected  a  single  trainee  who  received  80  hours  of  field 
placement.    This  allowed  the  trainee  to  prove  his  or  her  abilities  to  the 
prospective  employer  while  under  the  auspices  of  the  program.  The 
project  operators  found  the  field  placement  to  be  beneficial  since  the 
work  experience  allowed  the  employer  to  fully  evaluate  the  employee's 
performance  prior  to  making*  a  fin*l  hiring  decision. 

3.3.3     On-The-Job  Training 

In  Bulletin  Off  82-15.  DOL  defines  on-the-job  training  as: 

training  In  the  private  sector  given  to  an  Individual  who  has 
been  hired  first  by  the  employer,  while  he  or  she  is  engaged  In 
productive  work  which  results  in  the  Individual's  acquisition  of 
new  skills  or  knowledge. 

On-the-job  training  has  increased  in  proportion  to  other  training  modes 
since  the  start  of  the  experimental  projects.    Project  operators  reported 
that  many  employers  originally  resisted  OJT  because  they  feared  the  red 
tape  of  governmental  programs  and  felt  chat,  they  might  be  obligated  to 
retain  the  older  worker  regardless  of  performance.    As  project  operators 
were  able  to  ahow  businesses  that  OJT  was  relatively  free  of  paper  work 
and  that  the  older  worker  would  be  hired  permanently  only  after  a  trial 
period,  more  employers  accepted  the  concept. 

One  national  sponsor  used  on-the-job  training  exclusively  during  the 
program  yoara  in  which  it  conducted  experimental  projects.  Other 
sponsors  have. offered  OJT  along  with  other  training  modes,  suth  as 
classroom,  training  and  work  experience.   Five  sponsors  reported  using  OJT 
in  PY  1983  although  information  on  the  number  of  participants  trained  in 
this  mode  during  that  year  is  not  available;   According  to  available 
records,  six  sponsors  offered  OJT  in  FT  1983*84  to  at  least  112 
participants.   In  PY  1984-85  four  sponsors  offered  OJT  to  at  least  82 
participants.   Overall,  the  number  of  participants  in  OJT,  according  to 
available  QPRs,  accounted  for  about  10  percent  of  participation  in  any 
type  of  training. 
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The  OJT  approach  implemented  by  one  national  sponsor  was  designed  to 
facilitate  monitoring  by  the  local  project.    The  experiment al  project 
operators  were  to  seek  employers  willing  to  hire  one  or  two  enrollees  and 
orient  thea  to  their  Jobs.    The  employer  simply  had  to  hire  the  enrollee 
for  a  trial  period,  keep  track  of  the  enrollee 's  time  and  sign  the 
enrollee* s  time  sheet.   Staff  associated  with  the  project  operator 
visited  the  enrollee  on  the  Job  every  two  weeks.    Under  this  program,  the 
experimental  project  paid  the  enrollee 's  wages  and  fringes  for  a  maximum 
of  260  hours  of  work.    The  employer  agreed  in  advance  to  hire  the  worker 
if  performance  is  satisfactory.    If  the  employee  did. not  pertorm 
satisfactorily,  the  local  project  expected  the  employer  to  terminate  the 
enrollee  before  the  end  of  the  six  wc  Sc  trial  period.    Any  employer  who 
retained  an  enrollee  for  the  maximum  number  of  hours  and  then  did  not 
hire  the  enrollee  was  not  to  be  assigned  any  additional  enrollees.  On 
the  other  hand,  successful  placement  automatically  qualified  an  employer 
for  on  or  two  more  enrollees. 

In  another  OJT  approach  developed  and  currently  used  by  a  local  project, 
the  project  operator  and  the  employer  work  together  to  design  a  Job  that 
can  be  filled  by  an  older  worker.   The  project  then  recruits  an  older 
worker  who  can  most  likely  do  the  work.    The  employer  provides  on-the-job 
training  to  tne  older  worker,    flie  project  pays  the  wages  of  the  older 
worker  and  monitors  the  training.   The  project  also  pays  the  employer  to 
do  the  training.   The  employer  is,  in  effect,  a  subcontractor  to  the 
project  for  purposes  of  training  the  enrollee.    Since  the  training  is  to 
the  specifications  of  the  employer,  this  approach  is  referred  to  by  the 
project  as  "employer  based  training.*   After  an  agreed-upon  trial  period, 
the  older  worker  is  offered  the  Job  on  a  permanent  basis,  if  he  or  she 
has  proven  satisfactory. 

3«3.4     Transition  Services 

In  its  September,  1983t  letter  to  sponsors,  the  Division  v.f  Older  Worker 
Programs  defined  transition  services  to  include: 

such  activities  as  Job  clubs.  Job  fairs.  Job  referral  and/or 
counseling  but  only  when  it  is  the  only  activity  provided  to  the 
participant. .  .[transition  services  may  also]  include  such 
activities  as  supportive  services,  health  referrals  and  similar 
activities. 

Host  sponsors  of  experimental  projects  have  reported  providing  transition 
services  in  their  projects.    Experimental  projects  have  offered  such 
activities  as  orientation  sessions  and  Job  readi~6ss  programs,  and 
referrals  to  rpecial  classes,  such  as  English  as  a  second  language. 

s 

A  common  transition  service  provided  by  experimental  projects  has  been 
the  conduct  of  Job  clubs  to  assist  older  Job  seekers.    These  clubs 
combined  classroom  lectures  with  group  support  activities.    The  lectures 
covered  such  topics  am  preparation  of  a  brief  "commercial"  that  the 
enrollee  could  use  to  sell  himself  or  herself  to  an  employer,  methods  for 
making  telephone  contact  with  potential  employers,  and  approaches  for 
making  a  good  impression  during  interviews. 
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In  an  experimental  project  in  a  rural  area,  job  banks  have  been  used  to 
fain  entry  to  the  private  lector.    The  job  bank  consists  of  applicants 
who  are  slightly  above  eligibility  for  SCSEP  and  are  trained  under  th#» 
experimental  project.    The  enrollees  are  given  OJT  in  private  sector  jobs 
with  employers  who  have  signed  agreements  to  hire  the  enrollees  after 
training. 

Transition  services  appear  to  be  provided  to  a  large  proportion  of 
experimental  project  participants.   The  limited  Information  available 
Indicates  that  transition  services  are  provided  to  almost  half  of  the 
participants  in  experimental  projects.    However,  for  a  number  of  these, 
it  appears  that  the  strict  definition  of  transition  services  does  not 
apply  since  these  services  do  not  appear  to  be  the  only  services 
provided. 

3.4       Employer  Participants 

The  most  significant  challenge  faced  by  the  local  operators  of 
experimental  projects  has  been  to  obtain  the  Involvement  of  private 
sector  employers.    Two  primary  barriers  have  had  to  be  overcome.  First, 
the  experimental  project  operators  have  found  it  necessary  to  convince 
employers  that  older  workers  were  a  good  investment,  since  age 
discrimination  was  encountered  among  the  employers  contacted.  Second, 
project  operators  also  had  to  overcome  employer  hesitancy  to  become 
involved  in  a  program  which  might  require  a  lot  of  paperwork  and  red 
tape. 

In  order  to  convince  employers  of  the  vaiue  of  older  workers,  many 
experimental  projects  relied  on  existing  contacts  with  the  private  sector 
or  set  up  advisory  committees  to  assist  in  getting  Information  to 
businesses  concerning  the  dependability  and  performance  of  older  workers. 

Employer  concerns  about  paperwork  and  red  tape  often  were  addressed 
through  group  meetings  with  potential  employers  or  through  Individual 
contacts.    In  most  cases,  the  employers  were  convinced  that  the  paperwork 
was  minimal.    Some  local  projects  provided  employers  with  fact  sheets  and 
simplified  forms  to  help  overcome  these  barriers.    Project  operators 
found  that  employer  involvement  in  experimental  projects  was  facilitated 
by  simplifying  the  bureaucratic  procedures  for  participation  and  making 
exceptions  to  existing  procedures,  as  required. 

As  techniques  were  developed  to  coebat  the  initial  barriers  to  Involving 
private  sector  employers  in  the  experimental  projects,  local  project 
operators  found  that  securing  placement  of  experimental  project 
participants  still  was  a  difficult  process.    Project  operators  frequently 
were  turned  down  by  employers  and  the  amount  o?  time  required  for 
employer  contacts  was  discouraging. 

Local  project  operators  reported  their  greatest  success  In  involving 
small  and  aid-sized  businesses  In  their  experimental  p:  ejects.  These 
were  also  the  companies  more  likely  to  hire  the  older  workers  placed  by 
the  local  experimental  projects.    According  to  the  local  project 
operators,  these  relatively  small  businesses  reacted  positively  to  the 
simplicity  of  the  experimental  projects. 
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Most  project  operators  reported  that  larger  companies  have  been  more 
difficult  to  involve  in  experimental  projects  because  they  had  multiple 
policy  and  decision  points  and  were  more  bureaucratic  in  nature. 
However,  at  least  one  experimental  project  was  successful  in  involving  a 
large  chain  in  its  program  and  others  have  found  that  some  fast  food 
chains  are  interested  in  hiring  older  workers  although  they  are  unwilling 
to  provide  training. 

Many  projects  relied  on  a  job  developer  to  make  contact  with  potential 
employers.   The  job  developer,  for  example,  would  talk  to  the  potential 
employer  about  the  needs  of  the  company  and  'ehen  negotiate  a  contract 
that  satisfied  both  the  employer  and  the  project. 

It  appears  that  personal  contacts  ar.  important  to  solicit  the 
involvement  of  private  sector  employers  in  the  experimental  projects. 
Several  local  projects  attempted  to  market  employers  through  a  mass 
mailing,  but  the  results  of  these  efforts  were  discouraging.  For 
example,  one  national  sponsor  sent  an  inquiry  letter  to  all  the  Fortune 
500  companies  asking  if  tiny  were  interested  in  hiring  talented  older 
workers.    Fewer  than  100  responded  end  nothing  came  of  these  contacts. 

Employer  participation  in  the  local  experimental  projects  was  reported  in 
a  variety  of  fields:    home  health  care,  clerical,  assembly,  construction, 
custodial,  retail,  and  hotel/motel  management.    However,  local  project 
operators  rt ported  that  most  jobs  in  high  technology  companies  were 
unlikely  opportunities  for  their  experimental  projects.     Many  of  these 
jobs  require  skills  in  engineering.    Other  jobs,  such  as  routine 
assembly,  are  increasingly  performed  by  robotj.    However,  one  local 
experimental  project  placed  an  older  worker  in  a  job  with  a  small  company 
checking  the  work  of  robots. 
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4.0        COORDINATION  LINKAGES  ESTABLISHED 

Because  their  objective  is  to  promote  placement  in  the  private  for-profit 
sector,  the  502(e)  experimental  projects  placed  emphasis  on  the 
establishment  of  linkages  with  the  private  sector.    In  addition,  as  a 
result  of  their  experimental  projects,  some  lccal  projects  developed 
linkages  with  JTPA  programs.    This  chapter  addresses  the  coordination 
linkages  established  by  the  local  experimental  projects. 

k.l        Private  Sector  Linkages 

The  DOL  has  requii^ed  experimental  project  sponsors  to  coordinate  with  the 
private  sector  in  the  development  and  implementation  of  experimental 
projects  (see  Older  Worker  Bulletin  83-7.  for  example).  Consequently, 
all  of  the  experimental  projects  have  established  some  linkages  with  the 
private  sector.    As  one  project  operator  put  it,  the  project  operators 
learned  to  "take  baby  steps"  for  entry  into  the  private  sector. 

The  first  step  for  many  project  operators  was  to  set  up  an  advisory 
committee  consisting  of  local  businesses,  ecucators  anu  employment 
specialists.    These  committees  met  to  identify  placement  opportunities 
and  review  training  approaches,  but  one  of  their  most  important  roles  was 
to  provide  a  link  between  the  experimental  project  ard  the  prtvate 
sectoi .    In  this  capacity,  the  advisory  committee  assisted  project  staff 
in  making  plans  to  implement  the  project  and  then  facilitated 
communication  with  the  employer  community.    Advisory  committee  members 
helped  identify  potential  employers  and  either  made  direct  contact  with 
employers  on  behalf  of  the  project  or  endorsed  the  contacts  mode  by  the 
project  staff.    Some  advisory  committee  members  had  conducted  previous 
training  under  CETA  and  were  able  to  contact  employers  through  networks 
developed  in  the  past. 

Several  local  projects  held  round-table  discussions  and  meetings  to 
explain  the  public-private  partnership*    These  meetings  were  used  to 
inform  business  representatives  about  the  purpose  of  the  experimental 
projects.    The  most  effective  method,  as  reported  by  the  project 
operators,  was  to  have  a  business  person  speak  who  hires  older  workers 
and  profits  from  their  employment.    Testimonials  from  business 
representatives  to  business  representatives  were  reported  to  be  the  key 
to  successful  round-  ""hie  discussions  and  meetings. 

Most  project  operators  found  that  it  was  very  important  to  cultivate 
information  sources  arn^ng  public  and  private  sources.    For  example,  one 
local  project  called  a  meeting  of  local  economic  development  officers  who 
provided  information  on  growth  opportunities  in  the  area.  These 
officials  are  responsible  for  attracting  new  business  to  an  area  and 
often  have  advanced  information  on  the  types  of  employers  and  jobs  that 
will  be  opening  up  in  the  near  future.    Maintaining  contact  with  these 
officials  paid  off  for  several  projects.    For  example,  project  staff  in  a 
midwestern  city  learned  from  a  local  development  official  that  a  private 
outdoor  recreation  center  was  opening  up.    The  project  contacted  the 
center's  owner  and  several  older  workers  were  hired  to  operate  the 
concessions • 
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Another  important  linka**  was  with  local  employment  services.    From  these- 
sources,  the  project  operators  were  able  to  get  information  on  trends  in 
hiring  and  were  able  to  compare  their  placement  rate  with  fluctuations  in 
the  local  labor  market.    For  example,  in  many  labor  market  areas  the 
placement  rate  remained  high  in  qpite  of  seasonal  downturns  in  the 
employment  rate.    This  was  used  by  project  operators  to  demonstrate  that 
the  experimental  projects  could  work  effectively  even  against  local 
downturns  in  hiring. 

Some  local  projects  served  as  employment  agencies.    For  example,  a  fe*< 
sponsors  enlisted  the  support  of  employers  to  pay  for  older  worker 
recruitment  ads.    In  return  the  experimental  project  screened  applicants 
for  placement  with  the  employer. 

Local  project  operators  reportea  that  they  encountered  many  barriers  such 
as  age  discrimination  and  reluctance  to  hire  non-English  speaking  older 
percons.    However,  project  operators  learned  now  to  network  with  the 
private  sector  and  take  maximum  advantage  of  their  connections.  For 
example,  operators  in  a  state  with  many  non-English  speakinj  migrants 
used  contacts  with  the  hotel  industry  to  place  older  workers. 

4.2        Linkages  With  JTPA  and  Other  Programs 

A  variety  of  mechanisms  can  be  used  by  local  experimental  projects  in 
establishing  linkages  with  JT°A  programs.    For  example,  experimental 
project  participants  can  take  JTPA  training,  with  fees  paid  either  by  the 
JTPA  project  or  by  the  experimental  project.    Experimental  project 
participants  can  participate  in  work  experience  or  on-the-job  training 
and  also  be  trained  under  JTPA.    Project  operators  for  the  two  programs 
can  share  information  on  jobs  and  training  progress,  and  experimental 
project  operators  can  apply  to  be  the  zubgrantee  for  JTPA  training  funds. 

Linkages  with  other  employment  and  training  programs  have  been  informally 
encouraged  by  the  DOL  since  the  inception  of  the  experimental  projects. 
In  1986,  the  sponsors  were  formally  requested  to  coordinate  with  other 
training  programs.    As  stated  in  Bulletin  OW  86-9: 

Sponsors  of  experimental  projects  are  encouraged  to  seek  training 
assistance  from  all  available  resources  and  particularly  from 
programs  operated  under  the  Job  Training  Partnership  Act.  Dual 
enrollment  in  experimental  training  and  JTPA  activities  may  be  in 
the  best  interests  of  a  number  of  participants.    Eligibility  for 
JTPA,  of  course,  is  determined  by  the  operators  of  the  JTPA 
program. 

In  general,  JTPA  eligibility  requirements  are  at  the  poverty  level. 
Since  SCSEP  enrol  lees  may  have  income  up  to  125  percent  of  poverty,  and 
experimental  project  participants  may  have  income  up  to  the  BLS  budget 
level,  not  all  enrollees  are  eligible  for  JTPA  programs.    Further,  the 
mechanisms  for  the  distribution  of  JTPA  funds  among  programs  for  older 
workers  are  established  independently  by  each  state.    Finally,  there  is 
considerable  variation  in  the  amount  of  money  available  for  older  workers 
in  accord  with  the  variations  in  each  state's  overall  JTPA  funding. 
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In  most  local  area*  where  experimental  projects  have  been  conducted,  JTPA 
programs  were  just  getting  started  as  the  initial  502(e)  projects  were 
being  implemented.    It  appears  that  the  majority  of  experimental  projects 
conducted  during  the  study  period  had  little  contact  with  JTPA.    In  the 
words  of  one  project  operator:    "the  project  fias  small  and  self- 
contained  and  did  not  require  coordination  outside  the  sponsor  agency." 

Nonetheless,  some  linkages  have  been  established  between  the  two 
programs.    Several  experimental  project  operators  reported  that  they  had 
worked  closely  with  JTPA  staff  to  coordinate  training  and  referral 
services  and  share  information.    One  local  project  operator  reported  that 
the  Private  Industry  Council  had  a  great  demand  for  older  workers.  The 
PIC  was  "so  happy  to  have  sose  older  persons  [to  place  that  they  picked] 
up  all  of  the  costs  on  work  experience" . 

In  a  northern  state-sponsored  experimental  project,  all  of  the 
experimental  project  enrollees  were  enrolled  in  JTPA  training  as  security 
guards,  upholsterers  and  receptionists.    Several  other  projects  linked 
with  JTPA  by  tending  enrollees  to  participate  in  job  readiness  and  job 
club  programs  operated  by  JTPA.    The  mechanisms  for  linkage  varied,  but 
most  JTPA  operators  charged  no  fees  for  the  experimental  project 
participants.    In  a  rural  area,  the  experimental  project  linked  with  JTPA 
and  provided  transportation  for  enrollees  to  the  county  seat  to  attend 
JTPA  training. 

Some  experimental  projects  also  operated  JTPA  programs.    For  example,  in 
a  southwestern  state,  one  experimental  project  credited  it*  operation  of 
the  502(e)  project  with  helping  it  sec; ire  and  operate  a  project  under  the 
JTPA  3%  set-aside  program.    In  an  area  with  high  employment  rates,  the 
experimental  project  linked  with  JTPA  to  recruit  and  train  applicants  in 
clerical  occupations  under  the  3%  set  aside  and  Title  I  IB.    The  JTPA 
program  does  the  recruitment  and  training,  while  the  experimental  project 
covers  the  costs. 

Aside  from  one  sponsor  who  used  Job  Corps  Centers  as  training  sites  for 
older  workers,  few  linkages  with  other  employment  programs  were 
established  by  the  experimental  projects.     In  mf Ay  cases,  the  other 
employment  programs,  such  as  vocational  education,  referred  older 
persons,  usually  the  more  difficult  to  place,  to  the  502(e)  projects.  A 
few  experiment- *1  projects  mad*  arrangements  with  community  colleges  and 
technical  or  vocational  education  schools  to  provide  classroom  training 
for  enrollees.    An  occasional  linkage  was  established  with  vocational 
rehabilitation  programs  to  provide  specialized  services  to  enrollees  with 
handicaps. 
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5-0        CHARACTERISTICS  OF  PARTICIPANTS  IN  EXPERIMENTAL  PROJECTS 

This  chapter  discusses  the  characteristics  of  participants  in  the  502(e) 
experimental  projects.    All  data  presented  In  Uus  chapter  are  estimates 
based  upon  the  aoat  complete  Information  available.    As  discussed  In 
Chapter  1.0  of  this  report,  data  are  not  uniformly  available  for  all  of 
the  502(e)  experimental  projects  conducted  during  the  study  period. 
Consequently,  even  the  total  number  of  participants  in  experimental 
projects  Is  not  known  with  certainty.    However,  the  estimates  given  in 
this  chapter  are  believed  to  provide  a  reasonable  approximation  of  the 
overall  502(e)  participant  population. 

The  remainder  of  this  chapter  contains  two  major  sections.    The  first 
section  which  follows  discusses  the  number  of  participants  in 
experlaental  projects  during  the  study  period.    Also  Included  is  a 
discussion  of  the  age  and  sex  of  experimental  project  participants,  their 
income,  ethnicity,  and  education.    The  second  section  which  follows 
provides  a  comparison  of  the  characteristics  of  experimental  project 
participants  with  the  characteristics  of  participants  in  the  basic  SCSEP 
program. 

5.1  Characteristics  of  Experimental  Project  Participants 

Table  5*1  presents  the  best  data  available  on  the  number  of  persons  that 
participated  (i.e.,  enrolled)  in  experimental  projects  for  each  program 
year  in  the  study  period.    As  shown,  the  total  number  of  participants  in 
experlaental  projects  was  about  65O  in  the  first  program  year.  The 
number  of  participants  peaked  in  the  second  program  year  at  about  1,150, 
and  declined  slightly  in  the  third  program  year  to  abouth  98O.  In 
contrast,  the  basic  SCSEP  program  for  19844(5  had  31,664  participants 
(new  enrolloea) .   The  number  of  experimental  project  participants 
nationwide  is  thus  only  about  three  percent  of  the  size  of  the  SCSEP  new 
enrollee  population. 

Table  5*2  provides  information  on  the  characteristics  of  experlaental 
project  participants  for  each  year  in  the  study  period.    The  table 
contains  the  percentages  of  participants  falling  into  various  categories 
by  sex,  age,  race,  and  education. 

The  majority  of  experimental  project  participants  are  female.  The 
predominant  ethnic  group  of  experimental  project  participants  is  white, 
with  minorities  accounting  for  between  about  one-quarter  and  about  40 
percent  of  the  participant  population.    Participants  in  experimental 
projects  are  generally  relatively  young  and  well-educated.    Only  about 
one-fifth  of  the  experimental  project  participants  are  age  65  or  more, 
and  almost  two- thirds  have  a  high  school  education  or  better. 

5.2  Comparison  of  Experimental  Project  Participants  and  SCSEP 
Enrollees 

Available  information  indicates  that  fewer  than  15  percent  of 
experimental  project  participants  are  recruited  from  among  the  ranks  of 
SCSKP  enrollee.9     A  comparison  of  the  characteristics  of  experimental 
project  participants  and  SCSEP  new  enrollees  (see  Table  5-3 l  is 
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Table  :>-! 


Estimated  Number  of  Participants 
in  Experimental  Pro J  acta 


P^rticiparta  for 
Which  QPR  bate 
are  Available 


Es' 


Total 
.panta 


PY  1983 


654 


PY  1983-84 


1,106* 


i.1503 


FY  1984-85 


9l44 


9805 


1  Baaed  on  QPRs  from  three  national  sponsors  and  two  states,  plus  d&ta 
contained  in  "Department  of  Labor  Report  on  Experimental  Activities  in 
Compliance  with  the  Requirement  of  Section  302(e)  (3)  of  the  Older 
Americans  Act,"  December,  1984. 

2  Based  on  QPRs  from  all  seven  national  sponsors  and  eight  of  nine  state 
sponsors  of  experimental  projects. 

3  Based  on  the  assumption  that  the  state  sponsor  for  which  QPR  data  are 
missing  had  a  number  of  participaata  equal  to  the  average  of 
participants  in  the  other  eight  states. 

4  Based  on  QPRs  from  all  six  national  sponsors  and  three  of  four  state 
sponsors  of  experimental  projects. 

5  Based  on  the  assumption  that  the  state  sponsor  for  which  QPR  data  are 
missing  had  a  number  of  participants  equal  to  the  averaga  of 
participants  in  the  three  state  sponsor  programs  for  which  data  are 
available. 
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Sex 


Table  5-2 

Characteristics  of  Experimental  Project  Participants 
(Percentages) 


PY  19831 
(X) 


PY  1983-842 

_ia  


PY  1984-853 
 (11  


Male 
Female 


21 
79 


Age 


55-59  W 

60-64  32 

65-69  15 

70-74  5 

75*  <l 

Ethnic  Group 

White  58 

Black  35 
American 

Indian  1 
Other 

(including 

Hispanic)  6 

Education  (years) 

0-8  15 

9-11  24 

12+  61 


30 
70 


47 
30 
16 
4 
2 


79 
15 


17 
20 
64 


27 
73 


43 
34 
14 
7 
2 


68 
26 


14 
20 
66 


Data  extracted  from  Final  Quarterly  Progress  Reports  for  three 
national  sponsors  and  one  state  that  conducted  502(e)  experimental 
projects  during  the  program  year. 

Data  extracted  from  Final  Quarterly  Progress  Reports  for  seven 
national  sponsors  and  five  states  that  conducted  502(e)  experimental 
projects  during  the  program  year. 

Data  extracted  from  Final  Quarterly  Progress  Reports  for  six  national 
sponsors  ari  two  states  that  conducted  502(e)  experimental  projects 
during  the  program  year. 
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Table  5-3 

Characteristics  of  Experimental 
Project  Participants  and  New  Enrol lee 3  in  SCSEP 
PY  1983-84 

Experimental 


Project  New  SCSEP 

Participants  Enrollees 

(X)  (*) 

Sex 

Mae  30  38 

Female  70  62 

Age 

55-59  47  43 

60-64  30  29 

65-69  16  16 

70-74                                          4  8 

75*                                              2  4 

Ethnic  Group 

White  79  63 

Black  15  24 

American  Indian                                 1  2 

Other                                            5  11 

Education  (years) 

0-8  17  24 

9-11  20  21 

12*  64  55 


Sources:    See  Table  5-2  for  Experimental  Project  Participants.    Data  on 
SCSEP  enrollees  from  DOL,  Quarterly  Progress  Reports,  National 
Summary  of  All  Sponsors. 
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consistent  with  the  observation  that  the  two  populations  are  recruited 
separately. 

As  shown  in  Table  5-3*  experimental  project  participants  generally  are 
no re  likely  than  SCSEP  participants  to  be  female,  more  likely  to  be 
white,  more  likely*  to  be  under  the  age  of  60,  and  more  likely  to  have  12 
or  more  years  of  education.    This  may  reflect,  in  part,  differences  among 
applicants  in  their  motivation  for  private  sector  employment.  For 
example,  project  operators  reported  that  many  ideal  candidates  for  the 
experimental  projects  were  women  between  55  and  60  years  of  age  who 
recently  had  been  widowed  or  divorced,  and  who  were  not  yet  eligible  for 
Social  Sec  irity.    Women  in  this  situation  were  oriented  to  full-time 
rather  than  part-time  employment,  had  no  objection  to  employment  in  the 
private  sector,  and  welcomed  the  assistance  available  through 
experimental  projects. 

The  differences  between  the  characteristics  of  experimental  and  "regular** 
SCSEP  participants  also  may  reflect  "creaming"  ot  available  applicants  in 
response  to  the  hiring  preferences  of  private  sector  employers.  For 
example,  the  higher  educational  level  of  the  experimental  participants 
may  arise,  in  part,  from  employer  insistence  upon  a  high  school  diploma 
as  a  basic  employability  criterion.    0£  greater  concern  is  the  difference 
between  the  two  programs  in  their  levels  of  minority  participation .  "1 
three  minority-based  national  sponsors  conducted  experimental  project* 
during  PY  19*83-84.    However,  the  number  of  participants  in  these  projects 
was  small  relative  to  the  total  experimental  project  enrollee  population. 
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6.0  PARTICIPANT  OUTCOMES 

This  chapter  discusses  the  placement  of  experimental  project  participants 
in  unsubsidized  Jobs  in  the  private  sector.    Section  6.1  discusses  the 
placement-  rates  of  experimental  projects  and  examines  placement  rates  by 
the  characteristics  of  participants  in  the  experimental  projects. 
Section  6.2  describes  the  types  of  occupations  that  experimental  project 
enrol  lees  entered.    Section  6.3  provides  a  discussion  of  wages  paid  to 
experimental  project  participants  upon  placement.    Section  6.4  provides  a 
rough  estimate  of  the  costs  per  placement  of  the  experimental  projects. 

Very  limited  data  are  available  on  wages  and  costs  per  placement  for  the 
experimental  projects.     This  chapter  provides  estimates  of  these  figures 
based  on  data  from  only  three  national  sponsors.    Hence,  the  information 
provided  on  wages  and  costs  is  not  necessarily  representative  of  the 
uni     se  of  experimental  projects. 

6.1  Experimental  Project  Placement  Rates 

Table  6-1  provides  estimates  of  the  placement  rates  of  the  experimental 
projects  during  each  year  of  the  study  period.    As  indicated  in  the 
footnote  to  the  table.  Information  on  the  number  of  enrol  lees  in  the 
experimental  projects  and  on  the  number  of  placements  was  not  available 
for  all  sponsors  of  these  projects  in  all  years.    However,  based  on  the 
figures  shown  in  Table  5-1,  the  available  information  on  placements 
represents  about  96  percent  of  the  experimental  project  population. 
Thus,  the  estimates  are  believed  to  be  very  close  to  the  full 
experimental  project  placement  rate. 

Placement  rates  have  been  slightly  over  50  percent  in  each  year  the 
experimental  projects  have  been  conducted.    Placement  rates  :or  the 
individual  sp   sors  ranged  widely,  from  17  to  80  percent  in  PY  1983,  from 
20  to  93  percent  in  PY  1983-34.  and  from  0  to  80  percent  in  PY  1984-85. 

Extremely  limited  data  are  available  on  the  characteristics  of  enrollees 
placed  under  the  experimental  projects.    Data  are  available  only  from 
three  national  sponsors  on  the  age  and  education  of  enrollees  placed. 
According  to  these  sources,  about  79  percent  of  all  experimental  project 
placements  are  accounted  for  by  enrollees  under  the  age  of  65.  This 
results  is  consistent  with  Table  *-2  which  showed  that  between  77  and  80 
-percent  of  experimental  project  participants  are  under  the  age  of  65. 

The  educational  level  of  experimental  project  placements,  according  to 
the  three  national  sponsors  for  which  data  are  available,  is  about  half 
above  and  half  below  tha  high  school  level.    Although  Table  5-2  indicated 
that  almost  two-thirds  of  the  experimental  project  participants  have  at 
least  a  high  school  education,  the  limited  data  on  placements  is 
insufficient  to  draw  any  conclusions  about  the  relationship  between 
educational  level  and  placements  in  the  experimental  projects. 
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Table  6-1 

Estimated  Placement  Rates* 
of  Experimental  Projects 

PY  19631  PY  1983-84*  PY  1984-853 


Number  of  Starts 


(New  Enrol lees) 

654 

1,106 

914 

Number  Placed 

339 

627 

496 

Placement  Rate4 

52% 

51% 

5« 

1  Based  on  QPRs  from  three  national  sponsors  and  two  states,  plus  data 
contained  in  "Department  of  Labor  Report  on  Experimental  Activities  in 
Compliance  with  the  Requirement  of  Section  502(e)  (3)  of  the  Older 
Americans  Act,"  December,  1984. 

2  Based  on  QPRs  from  all  seven  national  sponsors  and  eight  of  nine  state 
sponsors  of  experimental  projects. 

3  Based  on  QPRs  from  all  six  national  sponsors  and  three  of  four  state 
sponsors  of  experimental  projects. 

4  Calculated  by  dividing  the  nunber  of  placements  by  the  number  of 
enrollees  that  ente**ed  the  experimental,  project  during  the  period. 

Note;    Because  information  on  number  of  starts  and  placements  is  not 
available  for  all  sponsors,  the  placement  rates  shown  here  are  estimates 
based  on  the  best  available  data. 


31 


ERLC 


493 


6-2        Occupations  of  Experimental  Project  Placements 

Experimental  project  participants  have  been  placed  In  diverse  occupations 
and  industries.    Table  6-2  illustrates  the  breakdowns  of  the  occupational 
fields  of  experimental  project  participants  for  each  year  in  the  study 
period. 

As  shown  in  this  table,  occupations  in  the  health,  clerical,  and  services 
fields  predominate  in  experimental  project  placements.    Occupations  In 
the  health  field  include  health  care  rides,  nurses'  assistants,  and 
hospital  aides.    Clerical  occupations  and  occupations  In  service 
Industries  comprise  another  substantial  proportion  of  the  experimental 
project  placements.    Typists,  receptionists,  word  processors,  and  food 
service  workers  and  day  care  attendants  are  common  in  these  fields. 

Following  is  a  sample  listing  of  some  of  the  occupations  in  which 
experimental  project  participants  have  been  placed: 

•  health  care  aides 

•  clerical  workers 

•  customer  service  representatives 

•  real  estate  sales  persons 

•  ba*i*<<sg  clerks 

•  retail  managers 

•  dental  assistants 

•  printing  clerks 

•  marketing  representatives 

•  security  guards 

•  grounds  maintenance  personnel 

•  museum  workers 

•  amusement  park  attendants 

•  private  school  aides 

•  day  care  aides 
for-profit  hospital  aides 

•  word  processors 

•  restaurant  workers 

•  aap  cartographers 

6.3        Wages  gagged 

Very  limited  wage  rate  data  is  available  for  experimental  project 
placements.    Data  are  available  on  wages  from  only  three  national 
sponsors  that  conducted  experimental  projects.    Basically,  these  sources 
indicate  that  Just  under  two-thirds  of  the  experimental  project 
placements  are  paid  the  minimum  wage  of  $3.35  per  hour.    About  one-fourth 
receive  Sh.00  per  hour  or  more. 

Also  according  to  the  limited  data  available,  experimental  project 
participants  who  received  on-the-job  training  were  more  likely  to  receive 
the  minimum  wage  than  higher  wages.    Participants  who  had  received  work 
experience  or  classroom  training  under  the  experimental  project  were  more 
likeiy  to  receive  higher  wages  when  they  were  placed.  Experimental 
project  participants  who  entered  full-time  Jobs  received  higher  hourly 
wages  than  those  who  entered  part-time  Jobs. 
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Table  6-2  , 

Occupational  Fields  of  Experimental 
Project  Placements 


Occupational  Field 


Health 
Clerical 
Services 
Retail 

Manufacturing 
Other 


PY  19831 
(Percent) 

57 
15 
14 

N.A. 
N.A. 
14 


PY  1983-84* 
(Percent) 

21 
29 
19 
5 

10 
16 


PY  1984-853 
(Percent) 

33 
18 
15 

5 

7 
21 


1  Taken  from  "Department  of  Labor  Report  on  Experimental  Activities  in 
Compliance  with  the  Requirement  of  Section  502(e)(3)  of  the  Older 
Americans  Act,**  December,  1984.    Data  in  this  report  were  based  on  a 
sample  of  experimental  projects. 

2  Based  on  QPR  data  from  six  national  and  five  state  sponsors. 

3  Based  on  QPR  data  from  six  national  sponsors  and  three  state  sponsors. 
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6-5        Estimated  Costa  Per  Placement 

Data  on  the  actual  costs  of  the  experimental  project  were  not  available 
for  all  sponsors  in  all  years  in  the  study  period.    However,  based  on 
available,  data,  experimental  project  costs  per  start  and  per  placement 
can  be  estimated. 

Table  6-3  presents  estimates  of  actual  costs  per  start  and  per  placement 
of  the  experimental  projects  by  year,  based  on  available  data.  This 
table  indicates  that,  while  experimental  project  costs  per  participant 
were  relatively  stable  in  the  two  program  years  of  the  experimental 
projects,  these  costs  declined  substantially  in  the  third  program  year. 
Project  ccosts  per  participant  were  $887  in  the  first  program  year,  $986 
in  the  second  program  year,  and  $6l6  in  the  third  year.    Project  costs 
per  placement  were  about  $1,600  PY  1983  and  PY  1983-83.    Costs  per 
placement  fell  about  30  percent  to  approximately  $1,100  in  PY  1984-85. 
Project  costs  per  participant  and  per  placement  have  declined  as  sponsors 
have  gained  more  experience  in  conducting  experimental  projects. 

These  estimates  of  costs  per  start  and  costs  per  placement  are  based  on 
the  combined  costs  of  all  participants  trained  under  the  experimental 
projects  for  the  particular  sponsors.  -One  sponsor,  however,  provided 
information  on  the  actual  costs  of  training  by  occupation  of  experimental 
project  participant.    For  this  sponsor,  costs  per  placement  ranged  from 
$500  to  $5,500.    These  costs  varied  considerably  depending  on  the 
occupation  in  which  the  training  was  provided.    For  example,  classroom 
training  for  word  processors  was  relatively  expensive,  whereas  classroom 
training  for  nursing  aides  was  less  expensive.; 
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Table  6-3 

Actual  Cost  Per  Start  and  Cost  Per  Placement 

PY  19831  PY  1983-M2  ?Y  19M-853 

Cost  Per  Start         $   887  $   986  $  616 

Cost  Per  Placement    SI, 626  SI. 6^0  S  1,137 


1  Based  on  data  from  four  national  sponsors  and  four  state  sponsors 

2  Based  on  data  from  six  national  sponsors  and  six  state  sponsors.: 

3  Based  on  data  from  five  national  sponsors  and  two  state  sponsors. 
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7-0         EXPERIMENTAL  PROJECT  WEAKNESSES  AND  ACCOMPLISHMENTS 

This  chapter  begins  with  a  description  of  the  factors  which  nay  have 
inhibited  the  success  of  the  experimental  projects  (Section  7.1).  Next 
the  significant  accomplishments  of  the  experimental  projects  are 
discussed,  with  particular  emphasis  on  the  impacts  of  the  projects  on 
SCSEP  (Section  7.2)., 

7-1        Factors  Inhibiting  the  Success  of  the  Experimental  Projects 

Four  major  factors  may  have  inhibited  the  success  of  the  experimental 
projects.    Some  of  these  may  also  have  discouraged  some  local  projects 
from  initiating  experimental  projects.    Specifically,  these  factors  are: 

•        The  low  level  of  funding  available  for  the  projects; 


The  significanc  administrative  burden  imposed  on  local 
operators  by  the  experimental  projects; 

•  The  limited  dissemination  of  information  on  experimental 
projects  among  project  operators;  and 

•  The  lack  of  recognition  for  successful  Implementation  of 
experimental  projects. 

Each  of  these  factors  is  discussed  in  the  paragraphs  which  follow. 

Funding  of  the  experimental  projects  was  very  limited.    Local  project 
operators  were  allowed  to  divert  funding  from  their  SCSEP  operations  to 
conduct  experimental  projects,  yet  at  the  same  time  they  were  required  to 
maintain  their  authorized  SCSEP  slot  level.    The  lack  of  additional 
funding  for  the  experimental  projects  made  it  difficult  for  local 
projects  to  allocate  staff  to  experimental  project  operations.  State 
sponsors  in  particular  would  have  felt  the  financial  constraints,  since 
their  SCSEP  funding  levels  were  smaller  than  those  of  the  national 
sponsors.    Limited  funding  for  the  experimental  projects  may  account  for 
the  lack  of  state  participation  in  the  502(e)  program  -  only  10  states 
have  conducted  experimental  projects. 

Experimental  projects  placed  a  significant  burden  on  the  administrative 
staff  of  the  SCSEP  projects.    It  is  estimate^  that  administration  and 
operation  of  an  experimental  project  at  the  local  level  takes  at  least 
one  person-year  of  effort  per  year.    SCSEP  projects  have  a  median  staff 
size  of  2.?  persons.    The  administrative  burden  imposed  on  a  staff  of 
this  size  by  an  experimental  project  was  regarded,  in  many  instances,  as 
intolerable. 

The  dissemination  of  information  among  experimental  project  operators  has 
been  slow  and  uncertain.    Experimental  project  operators  held  a  meeting 
in  November,  1983  to  exchange  information  on  approaches  to  older  worker 
Placement  In  the  private  sector.    However,  this  meeting  occurred  early  in 
the  life  of  the  502(e)  program,  and  no  r.cher  comparable  meetings  have 
been  held  since.    Some  national  sponsors  have  held  meetings  of 
experimental  project  operators  under  their  sponsorship,  but  no  croas- 
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sponsor  meetings  of  experimental  project  operators  have  taken  place. 

A  widespread  concern  of  experimental  project  operators  is  that  they 
perceive  a  lack  of  recognition  for  successful  implementation  of 
experimental  projects.    While  the  inherent  benefits  of  experimental 
projects  generally  are  recognized  by  local  project  operators,  they  are 
discouraged  by  a  perceived  lack  of  recognition  from  the  DOL  and  from  the 
sponsoring  organizations  for  their  efforts  and  accomplishments. 

Placements  under  the  experimental  projects  do  not  count  toward  meeting 
placement  goals  under  SCSEP.    As  a  result,  some  projects  appear  to  have 
used  a  "dual  enrollment"  technique  to  increase  their  SCSEP  placement 
rates.     Experimental  project  participants  were  recruited  for 
participation  in  the  experimental  project  but  were  first  enrolled  under 
SCSEP  and  then  transferred  to  the  experimental  project.    Thus,  when  a 
participant  was  placed  in  an  unsubsidized  Job  under  the  experimental 
project,  the  placement  also  would  count  under  SCSEP.    It  is  not  clear  how 
widespread  this  practice  has  been.    However,  as  stated  ii»  Chapter  5*  it 
is  estimated  that  less  than  20  percent  of  the  experimental  project 
participants  have  been  recruited  from  "regular"  SCSEP  enrol lees. 

7.2        Significant  Accomplishments  of  -the  Experimental  Projects 

The  significant  accomplishments  of  the  experimental  projects  fall  into 
four  broad  categories: 

•  The  experimental  projects  opened  up  private  sector 
opportunities  for  placement  of  older  workers,  including 
SCSEP  ineligibles  and  SCSEP  enrol lees; 

•  The  experimental  projects  increased  the  visibility  of  the 
SCSEP  projects  in  the  community; 

•  The  experimental  projects  expanded  the  services  of  local 
projects  to  a  broader  population  of  older  workers;  and 

•  The  experimental  projects  gave  project  staff  expanded 
experience  in  the  various  training  approaches  appropriate 
for  older  workers. 

Each  of  these  accomplishments  is  discussed  in  the  paragraphs  which 
follow. 

Experimental  project  operators  have  found  that  the  most  significant 
accomplishment  of  their  experience  with  experimental  projects  has  been 
the  increased  knowledge  project  staff  gained  in  placing  older  workers  in 
occupations  in  the  private  sector.    Further;  the  experience  gained  in 
private  sector  placement  was  found  to  be  relevant  to  the  SCSEP  emphasis 
upon  transitioning  enrollees  to  unsubsidized  employment.    Although  one 
experimental  project  operator  reported  that  making  placements  under  the 
experimental  projects  has  been  difficult,  "like  pulling  teeth," 
experimental  project  operators  reported  that  their  experience  in 
conducting  experimental  projects  stimulated  greater  project  emphasis  on 
private  sector  placement  of  SCSEP  enrollees.    In  addition,  the  advisory 
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committees  and  o'Jmv  private  sector  contacts  developed  as  a  result  of  the 
experimental  projects  were  found  by  some  experimental  project  operators 
to  be  helpful  in  placing  SCSEP  enrollees. 

Experience  with  the  experimental  projects  gave  the  SCSEP  program  staff  an 
opportunity  to  expand  their  knowledge  of  the  private  sector.    SCSEP  staff 
who  contributed  to  experimental  projects,  for  example,  gained  experience 
in  conducting  market  analyses  and  in  recruiting  older  workers  likely  to 
succeed  in  the  private  sector.    The  project  operators  also  gained 
experience  in  responding  to  objections  raised  by  private  sector  employers 
concerned  about  hiring  older  workers. 

Some  local  project  operators  directly  incorporated  features  of  their 
experimental  projects  in  their  SCSEP  program.    One  project,  for  example, 
had  included  a  job  search  workshop  as  the  initial  service  provided  to  all 
participants  in  its  experimental  project.    Although  the  experimental 
project  was  not  continued,  as  a  result  of  this  experience,  all  SCSEP 
enrollees  now  must  attend  a  three-week  job  search  workshop  when  they 
first  enroll  with  the  project.    Only  those  who  complete  this  workshop  and 
are  unsuccessful  in  finding  unsubsldized  employment  are  then  assigned  to 
a  position  with  a  host  agency. 

Many  experimental  project  operators  found  that  their  experience  with  the 
projects  increased  their  ability  to  identify  skills  or  credentials 
required  by  older  workers  to  improve  their  opportunities  in  the  private 
sector.    Some  project  operators  became  aware  of  certification 
requirements  and  other  procedures  associated  with  certain  occupations  for 
the  first  time  as  a  result  of  their  involvement  in  experimental  projects. 

Experimental  project  operators  also  reported  that  the  exposure  the 
projects  gained  in  the  private  sector  had  a  positive  impact  on  their 
SCSEP  operations.    It  was  believed  by  some  project  operators  that  the 
local  climate  for  hiring  older  workers  (both  SCSEP  and  experimental 
project  enrollees)  had  been  improved  by  their  efforts  in  conducting 
experimental  projects. 

Many  experimental  project  operators  viewed  the  experimental  projects  as  a 
complement  to  their  basic  SCSEP  operations.    The  experimental  projects 
served  those  most  likely  to  succeed  quickly  in  the  private  sector,  while 
SCSEP  operations  focus  on  those  with  greater  needs  for  basic  training  and 
supportive  services.    Other  experimental  project  operators  reported  that, 
to  meet  the  needs  of  their  local  markets,  they  in  effect  became 
recruiting  agents  for  private  sector  employers.    This  role  was  viewed  as 
a  complement  to  SCSEP  because  it  expanded  the  employment  services 
available  to  those  older  workers  seeking  full-time  work. 

Experimental  project  operators  reported  that  several  techniques  which 
they  found  necessary  for  effective  training  under  an  experimental  project 
were  directly  trans ferrable  to  their  SCSEP  projects..  Many  reported  that 
they  were  applying  several  of  these  techniques  to  their  SCSEP  training: 

•       Placing  emphasis  on  concrete  forms  of  training,  such-  as 

actual  work  as  a  home  health  aide,  since  many  older  workers 
"learn  by  doing"; 
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•  Training  for  jobs  with  specific  employers  in  occupations 
that  are  considered  acceptable  and  desirable  by  older 
workers  and  in  keeping  with  their  sense  of  dignity; 

•  Placing  emphasis  on  the  availability  of  placement 
assistance; 

•  Allowing  flexibility  in  the  pace  of  training,  especially 
for  older  workers  in  the  classroom  or  in  their  first  job; 

•  Setting  expectations  for  older  workers  that  are  challenging 
but  not  overwhelming;  and 

e       Attempting  to  match  needs  of  older  workers  with  tne  needs 
of  employers. 
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APPENDIX  A 

Location  of  502(e)  Experimental  Projects 
Program  Years  1983  through  1985-86 

PROGRAM  YEAR  '983  (January  I  -  Jive  30,  I983) 


State  Sponsors: 


National  Sponsors: 


fCOA 


Green 
Thumb 


NCSC 


NUL 


Alaska  *  Juneau 
Delaware 

Oregon  -  Pot  .aid 
Pennsylvania 
Texas  *  San  Antonio 


Statewide,  Arizona 
Los  Angeles,  California 
San  Bernardino,  California 
San  Jose,  California 
Joplin,  Missouri 
Statewide,  New  Jersey 
Trenton,  New  Jersey 
Binghaaton,  New  York 
Syracuse,  New  York 
Rochester,  New  York 
Parkers burg,  west  Virginia 

Petaluaa,  California 
Trenton,  New  Jersey 
Oklahoma  City,  Oklahoma 
Sioux  Falls,  South  Dakota 
Ashland  City,  Tennessee 
Salt  Lake  City,  Utah 

Denver,  Colorado 
Washington,  D.C. 
Ft.  Lauderdale,  Florida 
Ft.  Myers,  Florida 
Miami,  Florida 

itlmore,  Maryland 
Lansing,  Michigan 
St.  Paul,  Minnesota 
Youngs town,  Ohio 

Hudson  County,  New  Jersey 
Richmond,  Virginia 


(See  key  at  end  of  Appendix) 
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PROGRAM  YEAR  1983-84  (July  1,  1983  -  June  30.  *84) 

State  Sponsors;     *  Alaska  -  Junaau 

Arkansas  -  Hot  Spriigs 

-  North  Little  Rock 

•  Delaware  -  New  Castle 
Missouri  -  Jefferson  City 
New  York  -  Broome  County 

Fulton  County 
Qenesse  County 
Monroe  County 
Rockland  County 
New  York  City 
Putnam  County 

•  Oregon  -  Portland 

•  Pennsylvania 
Tennessee 

•  Texas  -  Waco 

National  Sponsors: 

NCOA  Hunfc«wille,  Alabama 

•  Los  Angeles,  California 

•  Trenton,  New  Jersey 

•  Binghanton,  New  York 

•  Syracuse,  New  York 

•  Rochester,  New  York 

Research  Triangle ,  North  Carolina 
Lorain,  Ohio 
Clnclnnattl,  Ohio 
San  Antonio,  Texas 
St*  Albinm,  Vermont 

•  Parkersburg ,  West  Virginia 

Green       *  Petaluma,  California 

Thumb  Eldorado,  Illinois 

McPherson,  Kansas 
Great  Falls,  Montana 
Lincoln.  Nebraska 

•  Oklahoma  Ci*y,  Oklahoma 
Salem,  Oregon 

•  Ashland  City,  Tennessee 

NCSC  Tuscaloosa,  Alabama 

Orange  County,  California 
Bristol,  Connecticut 
Ville  Platte.  Louisiana' 
New  Bedford,  Massachusetts 
Ann  Arbor,  Michigan 
Pontiac,  Michigan 
Qulfport,  Mississippi 


(See  key  at  end  of  Appendix) 
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<PY  1983-84,  Continued) 


NCSC 
(Cont.) 


NUL 


NCBA 


ANPPM 


Forest 
Service 


Ashtabula,  Ohio 
Knoxville.  Tennessee 
Martin,  Tennessee 
Memphis,  Tennessee 

Hudson  County,  New  Jersey 
Richmond,  Virginia 

Atlanta,  Georgia 
Chicago,  Illinois 
Mound  Bayou,  Mississippi 
Raleigh.  North  Carolina 
Nashville,  Tennessee 

Los  Angeles,  California 
Miami,  Florida 
New  Orleans  Louisiana 
Oklahoma  Cltft  ,  Oklahoma 

Albuquerque,  New  Mexico 
Pisgah  Forest,  North  Carolina 
Franklin,  North  Carolina 
Yachats,  Oregon 
Salt  Lake  City,  Utah 


(See  key  at  end  of  Appendix) 
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PROGRAM  YEAR  3984-85  (July  1,  1984  -  June  30,  1985) 

State  Sponsors:    ##  Alaska  -  Juneau 

#  New  York  -  Broome  County 

#  -  Pulton  County 

#  -  Genesse  County 

#  -  Monroe  County 

#  -  Rockland  County 

#  -  New  York  City 
##  Oregon  -  Portland 

##  Pennsylvania 


National  Sponsors: 


NCOA         *  Huntsvilie,  Alabama 
**  BJnghamton,  New  York 
##  Rochester,  New  York 
##  Syracuse,  New  York 
New  York,  New  York 

#  Research  Triangle,  North  Carolina 

•  Cincinnati,  Ohio 

*  San  Antonio,  Texas* 

•  St.  Alblns,  Vermont 

**  ParkersbuTfe,  West  Virginia 


Green  Hancevllle,  Alabama 

Thumb        *  McPherson,  Kansas 
Wadena,  Minnesota 
#  Oklahoma  City,  Oklahoma 


NCSC  Fresno,  California 

Modesto,  California 

#  Orange  County,  California 
Pueblo,  Colorado 
Chicago,  Illinois 

•  Vllle  Platte,  Louisiana 
Flint.  Michigan 
Ypsilanti,  Michigan 
New  York,  New  York 
Wilkes-Barre,  Pennsylvania 
Riverside,  Rhode  Island 
Chattanooga,  Tennessee 
Green  Bey,  Wisconsin 

NUL         **  Hudson  County,  New  Jersey 
*#  Richmond,  Virginia 


(See  key  at  end  of  Appendix) 
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(PY  1984-85,  Continued) 

NCBA  Birmingham,  Alabama 

Defuniak  Springs,  Florida 

•  Atlanta,  Georgia 

•  Chicago,  Illinois 

•  Mound  Bayou,  Mississippi 

•  Raleigh,  North  Carolina 
Philadelphia,  Pennsylvania 

•  Nashviile,  Tennessee 

Forest         Colorado  (2  projects) 

Service        Wayne  Hoosier  National  Forest,  Indiana 

•  Albuquerque,  New  Mexico 

•  Franklin,  North  Carolina 

•  Pisgah  Forest,  North  Carolina 

•  Salt  Lake  City,  Utah 


(See  key  at  end  of  Appendix) 
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PROGRAM  YEAR  1985-86  (July  1,  1985  -  June  30,  1986) 

State  Sponsors:  ###  Alaska 
Indiana 
Massachusetts 
##  New  York  -  Broome  County 
##  -  Fulton  County 

##  -  Genesse  County 

##  -  Monroe  County 

##  -  Rockland  County 

##  -  New  York  City 

Oregon 


*** 


National  Sponsors: 


NCOA        *♦  Huntsville,  Alabama 
###  Binghamton,  New  York 
***  Rochester,  New  York 
***  Syracuse,  New  York 

*  New  York,  New  York 

*  Research  Triangle,  North  Carolina 

*  Cincinnati,  Ohio 

*  San  Antonio,  Texas 

*  Statewide,  Vermont 

***  Parkersburg,  West  Virginia 

*  Petersberg,  West  Virginia 
Buckhanr  >n.  West  Virginia 
Huntington,  West  Virginia 

Green  Jacksonville  Beach,  Florida 

Thumb 

NCSC  Dothan,  Alabama  (2  projects) 

*  Modesto,  California 
Oakland,  California 

**  0r*.:ge  County,  California 
New  Haven,  Connecticut 
Ft.  Lauderdale,  Florida 
Bellville,  Illinois 

*  Chicago,  Illinois  (2  projects) 
Rock  Island,  Illinois 
Waukegan,  Illinois  (2  projects) 

*  Ville  Platte,  Louisiana 
Somerville,  Massachusetts  (2  projects) 
South  Dennis,  Massachusetts 
Baltimore,  Maryland  (2  projects) 

Ann  Arbor,  Michigan 
Battle  Creek,  Michigan 
Detroit,  Michigan 

*  Flint,  Michigan 


(See  key  at  end  of  Appendix) 
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(PY  1985-86,  Continued) 

NCSC  (Cont)  Pontiac,  Michigan 

#  Ypsilanti,  Michigan 
Chautauqua,  New  York 

#  New  York,  New  York 
Afcron,  Ohio  (2  projects) 
Erie,  Pennsylvania 

#  Wiikes-Barre,  Pennsylvania  (2  projects) 

#  Chattanooga,  Tennessee 
Knoxville,  Tennessee 
Houston,  Texas 

Port  ArUiur,  Toxas 

#  Green  Bay,  Wisconsin 

NCSA         *  Birmingham,  Alabama 

#  Defuniak  Springs,  Florida 
**  Atlanta,  Georgia 

##  Chicago,  Illinois 

**  Mound  Bayou,  Mississippi 

**  Raleigh,  North  Carolina 

#  Philadelphia,  Pennsylvania 

AARP  Puerto  Rico 


Project  continued  from  prior  year. 
Project  continued  from  prior  two  years. 
Project  continued  from  prior  three  years. 
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Appendix  8 


National  Sponsors  of  Experimental  Projects 


American  Association  of  Retired  Persons 

Mr.  Glenn  Northup,  National  Director 
Senior  Community  Service  Project 
1909  K  Street,  N.W. 
Washington,  D.C.  20049 
(202)  662-4800 


Asociacion  Nacional  Pro  Personas  Mayores 

Ms.  Carmela-G.  Lac  ay  o 

Nationpl  Executive  Director 

2727  West  Sixth  Street,  Suite  270 

Los  Angeles,  CA  90057 

(213)  487-1922 


Green  Thumb,  Inc. 

Mr.  Alec  G.  Olson 
Administrator 

5111  Lees burg  Pike,  Suite  107 
Falls  Church,  VA  22014 
(703)  820-4990 


National  Caucus  and  Center  on  Black  Aged 

Mr.,  Lawrence  Crecy 
Director 

Rural  Senior  Employment  Program 
1424  K  Street,  N.W.,  Suite  500 
Washington,  D.C.  20005 
(202)  637-8413 


National  Council  on  the  Aging 

Mr.  Donald  L.  Davis 

National  Director  ^ 

Senior  Community  Service  Project 

600  Maryland  Avenue,  S.W.,  West  Wing  100 

Washington,  D.C.  20024 

(202)  479-1200 
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SCS£P  National  Sponsors  (Continued) 


National  Council  of  Senior  Citizens 

Mr.  Ernest  Post 
Deputy  Director 
Senior  AIDES  Program 
925  -  15th  Street,  N.W. 
Washington,  D.C.  20005 
(202)  3<*7-8£00 


National  Urban  League 

Ms.  Janet  Zobel 
National  Director 

Seniors  in  Community  Service  Program 
500  East  62nd  Street 
New  York,  NY  10021 
(212)  310-9202 


U.S.  Forest  Service 

Ms.  Barbara  M.  Passuth 
Project  Director,  SCSEP 
Human  Resource  Programs 
P0  Box  2417,  Auditors  Building 


Washington,  D.C.  20013 
(202)  382-1703 
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Senator  Matsunaga.  Thank  you  very  much. 

Ms.  Crow,  what  would  be  the  effect  on  the  individual  States  if 
your  proposal  to  change  the  way  elderly  commodity  funds  are  dis- 
tributed is  accepted? 

Ms.  Crow.  Well,  we  think  the  major  effect  on  them  would  be  to 
provide  the  States  and  the  local  project  sites  who  have  to  depend 
on  this  subsidy  a  level  of  certainty  in  their  funding. 

Now,  in  terms  of  what  effect  it  would  have  on  them  as  to  the 
amount  of  cash  that  they  will  receive  in  a  given  year,  that  would 
depend  upon  how  many  meals  were  served  in  the  preceding  year 
within  that  State  and  how  much  money  was  authorized  and  appro- 
priated for  the  fiscal  year  in  question. 

Because  of  the  way  the  data  is  collected,  we  have  to  look  one 
year  backwards,  so  the  grant  amount  would  depend  on  how  much 
the  State  had  served,  in  terms  of  number  of  meals  within  the 
State,  proportionate  to  all  the  other  States,  and  then  the  amount  of 
money  that  was  available  would  be  divided  accordingly.  Each  State 
would  then  receive  at  the  beginning  of  the  year  a  fixed  grant. 

Senator  Matsunaga.  Would  there  not  be  an  inclination  on  the 
part  of  States  to  transfer  funds  between  nutrition  programs  and 
other  Title  Ill-supported  services  under  your  proposal? 

Ms.  Crow.  Weil,  I  believe  there  are  some  barriers  under  the  leg- 
islation for  them  doing  that  as  USDA's  proposal  would  require 
States  to  pass  all  of  our  payments  on  to  local  meal  providers.  Ac- 
cordingly, no  USDA  funds  could  be  transferred  to  other  Title  Ill- 
supported  services. 

Senator  Matsunaga.  Well,  would  that  be  good  or  bad? 

Ms.  Crow.  Well,  I  think  it  is  important  for  the  people  who  are 
program  managers  to  know  how  much  funding  they  are  going  to  be 
given  at  the  beginning  of  the  year  out  of  any  particular  source  of 
funding— in  this  case,  the  USDA  subsidy  support  for  these  congre- 
gate and  home  delivered  meals. 

Given  that  amount  of  money  and  knowing  that  amount  in  ad- 
vance, they  can  act  accordingly  or  they  can  take  steps  to  supple- 
ment that  money.  At  least  they  would  know  with  certainty  where 
they  were  going,  as  regards  that  source  of  money,  within  any  given 
year.  We  think  that  is  an  enormous  improvement  compared  to 
having  to  wait  until  months  after  a  fiscal  year  to  know  with  any 
certainty  how  much  "ou  are  going  to  get  on  a  per-meal  reimburse- 
ment rate. 

Senator  Matsunaga.  Well,  thank  you  very  much.  If  there  are 
any  other  questions,  we  will  submit  them  in  writing  to  you  and  you 
may  submit  your  answers  for  the  record  in  writing. 

Ms.  Crow.  We  appreciate  that,  Mr.  Chairman.  Thank  you. 

Mr.  Jones.  Thank  you,  Mr.  Chairman. 

Senator  Matsunaga.  Thank  you  very  much,  ah  of  you. 

Our  next  panel  of  witnesses  today  will  be  presenting  testimony 
on  issues  which  cut  across  the  various  titles  of  the  Older  Ameri- 
cans Act.  We  have  Ms.  Kathryn  Dusenberry,  who  will  be  represent- 
ing the  National  Council  on  Aging,  which  was  created  by  the  Older 
Americans  Act  and  is  charged  with,  among  other  things,  making 
recommendations  to  the  President  and  to  Congress  with  respect  to 
the  federal  policies  regarding  aging. 
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We  have  Ms.  Eleanor  Lloyd,  who  is  the  Director  of  the  Kauai 
Area  Agency  on  Aging,  who  will  be  speaking  on  behalf  of  the  Na- 
tional Association  of  Area  Agencies  on  Aging.  I  wish  to  thank  Ellie 
for  having  come  all  the  way  from  my  native  island  of  Kauai  where 
I  was  born  and  for  sacrificing  the  beautiful  weather  out  there  and 
prolonging  her  stay  to  be  with  us  today  here  in  Washington. 

We  have  Ms.  Wilda  Ferguson,  who  is  here  today  in  her  capacity 
as  President  of  the  National  Association  of  State  Units  on  Agency. 
She  is  also  the  Commissioner  of  the  Virginia  State  Department  of 
Aging. 

Then  we  have  Mr.  Donald  Reilly,  who  will  be  speaking  on  behalf 
of  the  National  Council  on  Aging.  Mr.  Reilly  is  a  Senior  Vice  Presi- 
dent of  NCOA. 

Ms.  Dusenberry,  we  will  be  happy  to  hear  from  you  first. 

STATEMENTS  OF  KATHRYN  DUSENBERRY,  COUNCIL  MEMBER, 
FEDERAL  COUNCIL  ON  AGING,  TUCSON,  AZ,  ACCOMPANIED  BY 
PETE  CONROY,  EXECUTIVE  DIRECTOR;  ELEANOR  LLOYD,  DI- 
RECTOR KAUAI  COUNTY  OFFICE  OF  ELDERLY  AFFAIRS,  KAUAI, 
HI,  ON  BEHALF  OF  THE  NATIONAL  ASSOCIATION  OF  AREA 
AGENCIES  ON  AGING;  WILDA  FERGUSON,  PRESIDENT,  NATION- 
AL ASSOCIATION  OF  STATE  UNITS  ON  AGING,  RICHMOND,  VA; 
AND  DONALD  F.  REILLY,  SENIOR  VICE  PRESIDENT,  NATIONAL 
COUNCIL  ON  THE  AGING,  INC.,  WASHINGTON,  DC 
Ms.  Dusenberry.  Good  afternoon,  Senator.  My  name  is  Katie  Du- 
senberry and  I  come  from  Tucson,  Arizona,  not  quite  as  far  away 
as  Hawaii.  I  am  Chairman  of  the  Federal  Council  on  Aging  Older 
Americans  Act  Reauthorization  Committee,  and  I  have  brought 
with  me  this  afternoon  our  Executive  Director  of  the  Federal  Coun- 
cil, Pete  Conroy. 
Senator  Mmsunaga.  You  are  welcome,  Mr.  Conroy. 
Ms.  Dusenberry.  The  Council  members  appreciate  the  opportu- 
nity to  present  testimony  before  this  Committee  regarding  the  re- 
newal of  legislation  that  has  been  and  continues  to  be  very  impor- 
tant to  this  country's  older  citizens. 

The  Council  delivered  to  all  the  relevant  House  and  Senate  com- 
mittees the  copies  of  our  recommendations  on  the  1987  reauthoriza- 
tion of  the  Older  Americans  Act  very  early  on  in  this  100th  Con- 
gress session,  and  we  ask  that  it  be  made  a  part  of  the  Council's 
written  testimony  this  afternoon. 
Senator  Matsunaga.  Without  objection,  it  is  so  ordered. 
Ms.  Dusenberky.  Thank  you. 

This  afternoon,  rather  than  detail  the  recommended  language 
changes  and  the  Federal  Council  members'  reasons  for  said 
changes,  I  will  briefly  enumerate  the  overarching  issues  that  the 
Federal  Council  on  Aging  sees  this  Committee  and  its  House  coun- 
terpart facing  in  this  year's  Older  Americans  Act  reauthorization 
process. 

As  our  mandate  in  the  Act  states,  we  will  make  recommenda- 
tions concerning  these  issues,  and  they  are  as  follows.  Number  one, 
the  Older  Americans  Act  is  now  old  enough  and  the  network  that 
administers  it  is  mature  enough  for  a  longer  authorization  period 
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than  three  years.  Our  recommendation  speaks  to  an  authorization 
of  five  years. 

Number  two,  there  should  be  no  language  added  to  the  Act 
which  gives  the  least  hint  of  a  means  test.  Number  three,  though 
every  commissioner  on  aging  has  had  and  will  continue  to  have  a 
personal  style  of  administering  the  Older  Americans  Act,  there 
must  be  no  language  in  the  Act  which  encumbers  how  the  commis- 
sioner carries  out  this  mandate,  save  solely  those  arrived  at 
through  direct  counseling,  and  I  underline  the  word  "direct,"  with 
the  Secretary  of  Health  and  Human  Services. 

Number  four,  the  current  Title  VII  added  to  the  1984  reauthor- 
ization, but  unfunded,  has  outlined  worthwhile  goals  regarding  the 

Sromotion  of  a  healthier  lifestyle  for  Americans  60  years  and  older, 
lost,  if  not  all,  of  Title  VII  can  be  administered  under  Title  III, 
providing  some  added  funding  is  appropriated  by  Congress  for 
these  activities. 

Number  five,  a  clear  and  unhampered  call  in  all  relevant  Older 
Americans  Act  titles  should  be  given  for  participation  of  the  pri- 
vate, for-profit  segment  of  our  economy. 

Number  six,  the  ombudsman  program,  which  you  alluded  to  in 
your  opening  statement  and  is  detailed  in  Title  III  of  the  Older 
Americans  Act,  should  caH  for  more  funding  by  the  States  and  ac- 
centuate particularly,  training  requirements  to  be  administered  by 
the  States. 

Number  seven,  authorizing  and  appropriation  committees  should 
avoid  too  detailed  a  mandate  within  the  Older  Americans  Act  re- 
garding health  care  and  medical  research.  Specifics  in  these  two 
important  areas  affecting  the  quality  of  life  for  older  Americans  is 
best  left  to  those  agencies,  institutes,  foundations,  and  private  cor- 
porate research  that  are  either  presently  mandated  or  market-ori- 
ented to  such  matters. 

Number  eight,  though  inter-agency  memoranda  of  understanding 
have  long  been  a  formality  between  federal  government  agencies, 
the  increased  part  being  played  by  both  State  and  local  govern- 
ments in  serving  older  American  needs  calls  for  greater  scope  over- 
sight and  emphasis  for  Section  203  of  the  Older  Americans  Act, 
which  deals  with  those  inter-agency  cooperative  measures. 

Number  nine,  a  clearer  understanding— and  this  goes  back  to 
Ms.  Crow  s  remarks— a  clearer  understanding  in  the  use  of  surplus 
commodities  in  the  Older  Americans  Act  Title  III-C  nutrition 
projects  for  the  elderly  is  needed  if  we  want  commodities  to  contin- 
ue to  be  a  viable  part  of  the  Older  Americans  Act. 

Number  ten,  the  strength  of  the  Older  Americans  Act  rests  with 
its  flexibility  which  allows  States  and  communities  to  use  and 
adjust  their  service  delivery  to  the  conditions  and  the  requirements 
of  its  older  citizens. 

Now,  with  the  States,  communities  and  private  sector  taking  on 
an  even  larger  funding  and  administrative  role  in  social  service 
programs,  this  flexibility  in  the  Older  Americans  Act  is  even  more 
important  and  3hould  be  emphasized  in  the  1987  reauthorization 
legislation. 

I  brought  an  exhibit  with  me  today  which  demonstrates  the  long 
list  of  services  that  are  covered  by  the  area  agencies  throughout 
our  country.  One  side  of  the  page  is  a  pie-shaped  diagram  of  one 
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particular  area  agency  in  Pennsylvania.  The  reverse  side  deals 
with  the  national  average  and  the  percentage  of  funds  that  are 
given  to  each  one  of  the  services. 

Thank  you,  Mr.  Chairman.  This  concludes  my  testimony  and  I 
would  be  very  pleased  to  answer  any  questions  that  you  might 
have. 

[The  prepared  statement  of  Ms.  Dusenberry  follows:] 
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HEARING 


TESTIMONY  GIVEN  BY  THE  FEDERAL  COUNCIL  ON  THE  AGING  ON 
THE  NEED  FOR  CHANGES  IN  CURRENT  SERVICES  UNDER  THE 


BEFORE  THE  SENATE  SUBCOMMITTEE  ON  AGING 
SENATE  COMMITTEE  ON  T,ABOR  AND  HUMAN  RESOURCES 


April  30,  1987 
Room  430 
Dirksen  Senate  Office  Building 
Washington,  D.C. 


Witness  Representative  for  the 
Federal  Council  on  the  Aging: 


OLDER  AMERICANS  ACT 


Kathryn  Dusenberry 
Tucson ,  Ar i zona 
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Opening  Statement  and  Testimony  by 


Kathryn  Dusenberry 


for  the 


federal  Council  on  the  Aging 


Good 


Senator  Matsunaga  and  members  of  the  Aging 


Subcommittee  of  the  Senate  Labor  and  Human  Resources  Committee, 

My  name  is  Kathryn  Dusenberry  of  Tucson,  Arizona,     I  am 
Chairman  of  the  Federal  Council  on  the  Aging  Older  Americans 
Act  Reauthorization  Committee.    The  Council  members  appreciate 
the  opportunity  to  present  testimony  before  this  committee 
regarding  the  renewal  of  legislation  that  has  been  and 
continues  to  be  very  important  to  this  country's  older  citizens. 

The  Council  delivered  to  all  the  relevant  House  fc  Senate 
Committees,  copies  of  its  Recommendations  on  the  1987 
Reauthorization  of  the  Older  Americ  ,v  Act  early  in  this 
session  of  the  100th  Congress  and  we  ask  that  it  be  made  a  part 
of  the  Council's  written  testimony  this  mgrnirrq . 


changes  and  FCoA  members  -reasons  for  said  changes,  I  will 
briefly  enumerate  the  overarching  issues  that  the  Federal 
Council  on  the  Aging  sees  this  Committee  and  u'  House 
counterpart  facing  in  this  year's  OAA  reauthorization  process. 
As  our  mandate  in  the  Act  states,  we  will  make  recommendations 
concerning  these  issues.     They  are  as  follows: 


rather  than  detail  the  recommended  language 
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The  Older  Americans  Act  is  old  enough  and 

the  network  that  administeres  it  is  mature  enough 

for  a  longer  authorization  period  th*n  1  vears. 

There  should  be  no  language  added  to  the  Act 
which  gives  the  least  hint  of  a  means  test. 

Though  every  Commissioner  on  Aging  has  had,  and 
will  continue  to  h  ave  a  personal  style  of 
administering  the  Older  Americans  Act,  there  must 
be  no  language  encumbrances  in  how  a  Commissioner 
carries  out  this  mandate,  save  solely  those 
arrived  at  through  direct  counselling  with  the 
Secretary  of  Health  and  Human  Services. 

The  current  Title  VII  added  in  the  1984 
Reauthorization  but  unfunded  has  outlined 
worthwhile  goals  regarding  the  promotion  of  a 
healthier  lifestyle  for  Americans  60  years  and 
older.    Most,  if  not  all,  of  Title  VII  can  be 
administered  under  Title  in  providing  some  added 
funding  is  appropriated  by  Congress  for  these 
activities. 
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5.  A  clear  and  unhampered  call  in  all  relevant  OAA 
Titles  should  be  given  for  participation  of  the 
private ,   for  profit,  segment  of  our  economy . 

6.  The  Ombudsman  program  detailed  in  Title  III  of 
the  OAA  should  call  for  more  funding  by  the 
States  and  accentuate  training  requirements  to  be 
administered  by  the  States. 

7.  Authorizing  and  Appropriations  Committees  should 
avoid  too  detailed  a  mandate  within  the  Older 
Americans  Act  regarding  health  care  and  medical 
research .     Specifics  in  these  two  important  areas 
affecting  the  quality  of  life  for  older  Americans 
is  best  left  to  those  agencies ,  institutes, 
foundations,  and  private  corporate  research  that 
are  either  presently  mandat      or  market-oriented 
to  such  matters. 

8.  Though  interagency  memoranda  of  understanding 
have  long  been  a  formality  between  Federal 
government  agencies;  the  increased  part  being 
played  by  State  and  local  governments  in  serving 
older  Americans  needs,  calls  for  greater  scope 
oversight  and  emphasis  for  Section  203  of  the  OAA. 


ERIC 


523 


518 


-  4  - 


9.  A  clearer  understanding  m  the  use  of  surplus 
commodities  in  OAA  Title  III-C,  Nutrition 
Projects  for  the  Elderly  (NPE , )  is  needed  if 
commodities  are  to  continue  as  a  viable  part  of 
the  OAA, 

10.  The  strength  of  the  Older  Americans  Act  rests 
with  it     flexibility  which  allows  states  and 
communities  to  use  and  adjust  their  service 
delivery  to  the  conditions  and  requirements  of 
its  older  citizens.    Now,  with  the  States, 
communities  and  th?  private  sector  taking  oa  a 
larger  funding  and  administrative  role  in  social 
service  programs,  this  flexibility  in  the  OAA  is 
even  more  important  and  should  be  emphasized  in 
the  1987  Reauthorization  legislation. 


Thank  you,  Mr.  Chairman,   that  concludes  ir.y  testimony  this 
morning.     I  will  be  glad  to  answer  questions  if  you  or  other 
members  of  t^e  Committee  so  desire. 
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The  President 
The  White  House 
Washington,  d.C.  20500 

Dear  Mr.  President: 

The  Federal  Council  on  the  Aging  is  pleased  to  submit  its 
recommendations  for  amending  the  Older  Americans  Act  during  th 
1987  reauthorization  period. 

A  rapidly  increasing  aging  population  and  limited  resources 
have  presented  us  with  unique  challenges  in  attempting  to  meet 
the  needs  of  older  Americans,    while  most  older  persons  are 
comparatively  healthy  and  active,  a  significant  number  require 
varying  degrees  of  supportive  services  in  order  to  cope  with 
the  demands  of  daily  community  living.    Families,  neighbors, 
and  the  State  and  Area  Agencies  on  Aging,  as  well  as  others 
involved  with  aging  concerns  and  services,  have  responded  to 
this  wide  diversity  of  need.     It  is  of  paramount  importance, 
however,  that  the  aging  network  continue  to  be  supported  and 
strengthened  in  order  that  it  may  meet  the  challenges  of  the 
future.    The  Council's  recommendations  reflect  this  support  in 
calling  for  increased  discretion  for  the  network. 

The  Council  has  long  held  a  special  concern  for  the  Mfrail 
elderly,-  those  most  vuln2rable  members  of  the  aging 
population.    Our  current  recommendations  continue  to  emphasize 
this  concern  by  addressing  the  issue  of  targeting  resources  to 
those  in  "greatest  economic  or  social  need."    Older  Americans 
who  are  minorities,  low  income,  women,  disabled,  live  alone  or 
live  in  rural  areas  are  most  likely  to  be  or  to  become 
vulnerable  than  other  older  persons  and,  therefore,  should  be 
targeted  at  the  local  level  within  the  parameters  of  the 
circumstances  and  resources  of  the  community. 

The  Council  appreciates  the  support  and  concern  provided  to 
older  Americans  and  presents  these  recommendations  for  your 
consideration  and  response. 


Respectfully  submitted, 


Ingrid  C.  Azvedo 
Chairman 


Enclosure 
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SUMMARY 


The  Federal  Council  on  the  Aging  (FCA)  urges  the  extension  and 
reauthorization  of  the  Older  Americans  Act  (OAA)  for  a  period 
of  five  years*    While  in  complete  support  of  the  intent  and 
purposes  of  the  OAA,  the  FCA  recommends  a  number  of  changes 
that  will  strengthen  the  purposes  and  objectives  of  this 
legislation  and  enhance  services  to  older  A.,,e*  ~. 

The  great  diversity  present  in  the  aging  population  dictates  a 
broad  range  of  options  in  responding  to  and  defining  the 
parameters  of  need  of  these  individuals.    As  individual 
capacities  and  vulnerabilities  are  considered,  it  becomes 
apparent  that  resources  must  be  better  targeted  to  approach 
most  effectively  the  differences  in  level  of  need.  Resources 
are  not  unlimited  and  those  with  the  greatest  need  must  be  of 
greatest  concern. 

Needs  of  individuals  are  most  appropriately  determined  within 
the  circumstances  of  the  community  in  which  they  reside. 
Although  it  is  possible  to  identify  generally  characteristics 
that  may  indicate  vulnerability  of  an  older  individual,  these 
separate  characteristics  will  not  apply  in  each  and  every 
community.    Therefore,  it  is  the  responsibility  of  those  in  a 
position  to  understand  the  capacities  and  constraints  of  a 
community  to  define  the  needs  to  be  addressed  in  that  community. 

The  FCA  encourages  regular  incremental  increases  of  5  percent 
to  assure  adequate  funding  levels  for  all  the  Titles  of  the 
OAA.     Each  of  the  components  of  the  OAA  is  a  vital  part  of  the 
whole  and  none  should  be  sacrificed  if  the  needs  of  older 
Americans  are  to  be  addressed  in  an  effective  and  comprehensive 
manner • 

The  Federal  Council  believes  that  contributions  based  on 
ability  to  pay  should  be  an  integral  part  of  Older  Americans 
Act  programs.     Ho\  ever,  the  Council  feels  strongly  that  means 
testing  should  not  be  used  to  estaolisn  eligibility  or  amount 
of  contribution.    The  Council  has  learned  that  in  several 
regions  of  the  country  a  voluntary  sliding  fee  scale  has  worked 
well  for  requested  services. 

The  OAA  was  intended  to  stimulate  the  development  of  a 
comprehensive,  coordinated  approach  to  the  diverse  needs  of  the 
older  population.    The  FCA  believes  that  the  coo  dmation  of 
programs  and  services  of  both  the  public  and  private  sector  is 
vital  to  improving  the  quality  ot  our  country's  response  to  the 
concerns  of  our  aging  population.    To  take  full  advantage  of 
all  segments  of  the  community,  tne  Council  has  asked  that  some 
restrictions  on  for-profit  organizations  be  removed  from  OAA 
language. 
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BACKGROUND 

Congress  has  charged  the  Council  with  the  responsibility  to 
"review  and  evaluate,  on  a  con' inuing  basis    Federal  policies 
regarding  the  aging  and  programs  and  other  activities  affecting 
the  aging.   •  It  is,  therefore,  incumbent  upon  the  FCA  to 

carefully  examine  the  current  issues  regarding  the 
reauthorization  of  tho  Older  Americans  Act.    Aware  of  this 
responsibility,  the  Council  has  undertaken  a  review  of  the 
issues  raised  by  the  Administration,  the  national  aging  network 
and  organizations,  the  private  sector,  other  State  and  local 
governmental  entities,  and  the  general  public. 

The  OA A  has  been  araendea  ten  times  since  its  inception. 
Provisions  of  the  original  legislation  were  extended  in  1967. 
The  1969  amendments  strengthened  the  Title  III  community 
services  programs  and  charged  the  State  Agencies  on  Aging  with 
Statewide  responsibilities  for  planning,  coordination,  and 
evaluation  of  programs  for  older  persons.     The  1972  amendments 
created  national  nutrition  programs  and  authorized  grants  to 
public  and  nonprofit  sponsors  for  the  development  of  congregate 
meal  services.    The  creation  of  the  Area  Agencies  on  Aging  was 
mandated  by  the  1973  amendments  in  addition  to  the  creation  of 
the  National  Information  and  Resource  Clearinghouse  for  the 
Aging  and  the  Federal  Council  on  the  Aging.     Amendments  made  in 
1974,  1975,  and  1977  primarily  extended  the  authority  for 
continued  program  operation,  and  made  a  number  of  minor 
adjustments  to  the  Act.     The  1978  amendments  further 
strengthened  and  expanded  Title  III  of  the  Act  by  consol.\dating 
the  social  services,  multipurpose  senior  center,  and  nutrition 
services  portion  of  the  Act.     A  separate  Title,  Title  VI, 
authorizing  grants  for  Indian  tribes,  was  established.  In 
addition,  a  separate  authorization  for  home-delivered  meals  was 
made  under  Title  III.     Since  the  1981  and  1984  amendments 
primarily  extended  the  programs  and  made  only  minor  changes, 
the  1987  reauthorization  period  is  a  time  for  careful  review 
and  amending  to  update  the  Act. 

The  following  pages  detail  the  Council's  recommendations  for 
amenling  the  OAA  in  1987.     Some  of  the  recommendations  contain 
extcisive  rewording  and  redirection  while  other  recommendations 
seek  to  strengthen  existing  language  or  to  emphasize  areas  that 
the  Council  finds  of  particular  importance. 


TITLE  I 

Title  I  sets  for  .h  the  objectives  of  the  OAA.     Ten  broad  goals 
are  outlined  toward  giving  older  persons  opportunities  for 
participation  in  the  full  life  of  the  community.    These  goals 
are:     an  adequate  income;  physical  and  mental  health?  suitable 
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housmg;  full  restorative  services  for  those  who  require 
institutional  care?  employment  without  age  discrimination? 
retirement  in  health,  honor,  and  dignity?  participation  in 
civic,  cultural,  and  recreational  activities?  efficient 
community  services?  benefit  from  research  designed  to  sustain 
and  improve  health  and  happiness?  and  freedom  to  plan  and 
manage  their  lives. 

Recent  emphasis  on  increasing  the  efficiency  and  effectiveness 
of  service  provision  dictates  a  systematic  approach  to  the 
above  listed  goals  and  the  development  of  a  continuum  of  care 
concept.     Long-terra  care  no  longer  refers  jast  to  the 
institutional  care  of  the  chronically  ill.     There  is  now  great 
concern  with  the  prevention  of  institutionalization  and  with 
the  provision  of  supportive  services  in  the  community  to 
maintain  the  individual  in  tne  home  for  as  long  as  is  feasible. 

1.  POLICY 

The  Council  feels  that  one  additional  Title  I  objective  should 
be  added  to  deal  with  elder  abuse  and  exploitation. 

Language  Change 

Insert  the  following  as  ite.n  (11)  under  section  101. 

UD     Freedom  from  aouse,  nejlect  and  exploitation 
in  all  aspects  of  Jaily  living. 

2.  POLICY 

With  longevity  resulting  in  pjre  mu It i-gener at • on  families,  the 
Council  feels  that  Title  I  snould  enumerate  services  to  and 
consideration  for  the  family  caregiver. 

Language  Change 

(12)     Support  to  family  members  and  other* 

providing  voluntary  care  to  those  c'.der 
citizens  needing  long-term  services. 

3.  POLICY 

The  Council  is  aware  that  a  ,nore  concise  definition  of  the  term 
"rural*  is  necessary  as  this  has  been  an  ongoing  troublesome 
problem  in  the  administration  of  the  Older  American*.  Act. 

Language  Change 

Insert  the  following  as  item  (3)  under  section  102. 

(8)     Tne  term  "rural"  snojld  be  determined  in  all 
matters  of  the  Act  as  defined  by  the  Bureau 
of  the  Census. 


524 


-5- 


TITLE  II 


Title  II  establishes  the  Administration  on  Aging  ( \oA)  within 
the  Department  of  Health  and  Human  Services  (OHHS)   as  the 
principal  agency  for  carrying  out  the  purposes  of  the  OAA  and 
administration  of  the  grant  programs  authorized  under  the  Act. 
It  is  the  part  of  the  Act  which  discusses  the  establishment  of 
the  functional  units  necessary  to  implement  the  *.-:t,  including 
the  Federal  Council  on  t*ie  Aging. 

Organizationally,  the  AoA  is  located  within  the  Office  of  Human 
Development  Services  (OHDS)  in  DHHS.    Congress  intended  that 
the  AoA  was  to  serve  as  an  effective  advocate  on  all  Federal 
activities  and  matters  related  to  the  field  of  aging.  With 
increasingly  complex  and  enlarged  programs  impacting  on  the 
elderly,  more  demands  and  pressures  are  placed  on  the  AoA  to 
perform  its  advocacy,  as  well  as  program  administration 
functions • 

4.  POLICY 

The  Council  urges  the  Secretary  of  the  DHHS,  to  provide  the 
maximum  support  possible  to  the  Commissioner  on  Aging  in 
carrying  out  the  mandates  contained  in  the  OAA.    This  includes 
the  strengthening  of  the  Commissioner's  decisionmaking 
authority,  flexibility,  and  visibility  within  the  Federal 
establishment  and  the  aging  network  wherever  and  whenever 
possible  and  feasible. 

Language  Change 

Delete  from  Section  201(a)   the  words  in  line  7  and  line  9 
"the  Office  of." 

5.  IOLICY 

Extending  the  reauthorization  period  to  five  rather  than  the 
customary  three  years  reflects  the  refined  state  of  this 
legislation.     The  Council  feels  the  longer  authorization  period 
will  allow  for  efficiency  in  program  management.    The  Council 
also  feels  that  a  longer  reauthorization  period  will  allow  for 
substantive  changes  without  the  trauma  of  total  reauthorization. 
To  facilitate  the  five  year  authorization,   the  Federal  Council 
recommends  the  following  language  change. 

Lang  uage  Change 

Insert  the  phrase,   ",  and  such  sums  as  may  be  necessary  for  the 
fiscal  years  1988  through  1992"  at  the  following  places 
throughout  the  Act: 
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In  Sec.  204(g),  between  "1987"  and  the  period; 
In  subsections  (a)  and   (b)  of  Sec.  303,  between  "1987" 
and  "for;" 

In  Sec.  311(c)(1)(A),  between  "1987"  and  "to  carry  out;" 
In  Sec.  431(a),  between  "1987"  and  the  period; 
In  Sec.  508(a)(1),  between  "1987"  and  the  semicolon; 
In  Sec.  608(a),  between   '1987"  and  "to  carry  out." 

Strike  "and  1987"   in  Sec.  706(a),  and  substitute  for 
it,   ",   1987,  1988,  1989,  1990,  199-1,  and  1992." 

6.  POLICY 

The  Council  feels  an  important  role  in  its  responsibilities  is 
to  nurture  interagency  cooperation  among  the  various  Federal 
departments  which  oversee  programs  dealing  with  the  elderly. 

Language  Change 

Insert  new  paragraph  under  sectun  204(d). 

(6)  Act  as  coordinator  to  bring  together  and 
improve  working  relationships  between 
all  Federal  Departments  and  agencies 
that  deliver  services  or  programs  to 
older  Americans. 

7.  POLICY 

Given  the  demographics  of  aging,  the  Council  feels  that  input 
from  its  members  serving  on  advisory  boards  of  these  Federal 
agencies  or  departments  listed  in  the  Act's  Sec.  203,  could 
provide  valuable  gerontological  information  and  viewpoint  to 
such  boards  without  infringing  on  their  autonomy  or  the 
agencies  or  departments  they  serve. 

Language  Change 

Insert  new  paragraph  under  section  204(d) • 

(7)  provide  membership  on  present  or  future  boards 
or  councils  created  by  those  departments  or 
agencies  listed  under  Section  203  of  this  Act. 


TITLE  III 

Title  III  authorizes  grants  to  State  Agencies  on  Aging  for 
developing  a  comprehensive  and  coordinated  delivery  system  of 
supportive  social  services,  nutrition  services,  and 
multipurpose  senior  centers.    The  Title  III  organizational 
structure  is  intended  to  form  a  "network  on  aging"  linking  the 
AoA,  Sta«-e  and  Area  Agencies  on  A^ing,  other  public  and  private 
agencies,  and  local  service  providers.     This  network  is 
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mtended  to  provide  the  focal  point  for  a  continuum  of 
community  services  as  well  as  social  and  economic  opportunities 
for  older  persons* 

Research  and  program  experience  have  provided  a  much  more, 
diverse  picture  of  older  persons  than  the  stereotype  of 
dependency  and  helplessness  that  has  prevailed  in  the  past- 
Most  older  persons  are  healthy,  active,  and  involved  with 
family  and  community.    Presuming  that  these  in^ivHuaU  »ro  no 
longer  capable  of  functioning  in  society  when  they  reach  age  60 
or  65  denies  their  humanity  and  denies  society  an  immeasurable 
pool  of  capabilities  and  human  resources*    For  these 
individuals  with  widely  varied  interests  and  cone  ns, 
opportunities  are  needed  to  allow  and  encourage  participation 
in  the  mainstream  of  community  life.    During  this  period 
emphasis  should  be  placed  on  education  and  implementation  of 
preventive  measures  which  will  retard  and  delay  need  for 
intensive  dependent  care* 

While  the  majority  of  older  persons  function  adequately  on  a 
day-to-day  basis,  there  are  individuals  who  have  become  frail 
and,  therefore,  vulnerable  to  the  stresses  and  demands  of  daily 
living.     The  various  elements  which  contribute  to  this 
vulnerability  differ  widely  from  individual  to  individual  and 
from  one  geographic  area  to  another.    For  these  diverse 
reasons,  the  responsibility  to  define  their  needs  should  remain 
as  close  to  the  individuals  as  possible. 

Underlying  the  diversity  of  older  persons  and  their 
circumstances,  certain  factors  have  been  identified  as 
indicating  possible  vulnerability — income,  race,  education, 
health,  and  sex.     Recent  research  indicated  that  other  factors, 
such  as  living  alone  or  the  general  mortality  rate  in  the 
geographic  area,  may  also  reflect  vulnerability.    Age,  however, 
does  not  significantly  correlate  with  vul  erability  or 
frailty.    The  wide  diversity  among  older  persons  and  tho  great 
range  in  their  needs  calls  for  an  approach  to  service  provision 
that  allows  toe  maximum  flexibility  and  provides  responsiveness 
to  individual  circumstances. 

It  is  virtually  impossible  for  Federal  legislation  and 
regulation  to  be  sufficiently  specific  to  efficiently  target 
resources  and,  concurrently,  be  adequately  responsive  to  the 
needs  of  individuals  i.n  various  communities.     However,  national 
priorities  can  be  set  which  local  entities  may  then  address 
within  the  context  of  community  needs  and  resources.    The  1978 
amendments  to  the  Older  Americana  Act  began  identifying  these 
national  priorities  by  giving  preference  in  the  provision  of 
services  under  Title  III  to  those  "with  the  greatest  economic 
or  social  need."    The  1984  amendments  began  the  process  for 
more  flexibility  in  the  use  of  Title  III  funds  by  allowing  much 
more  discretion  for  appropriately  responding  to  the  individual 
needs  within  the  community. 
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8 .  POLICY 

The  Council  feels  that  in  all  parts  and  titles  of  the  older 
Americans  Act  for  profit  organizations  should  be  included  in 
the  language  wlisre  their  particpation  may  be  a  possibility. 

Language  Change 

Sec,  301(a)  add  nonprofit  and  for  profit  organizations.  .  , 

Sec,  302(1) (A)  replace  private  with  for  profit  or  nonprofit 
agency  or  organizations. 

Sec,  302(2)  replace  private  with  for  profit  or  nonprofit 
agency . 

0F  APPROPRIATIONS 

9.  POLICY 

The  Council  feels  that  because  current  demographics  porte:*a  a 
steady  increase  m  the  numbers  of  senior  Americans  and  that 
Older  Americans  Act  programs  greatly  benefit  ;he  socially  and 
economically  needy  members  of  this  age  cohort,  the  current 
annual  increment  rate  of  funding  should  continue  during  the 
proposed  five  year  reauthorization  period.     The  Council 
recommends  appropriation  figures  in  Sec.  303  to  reflect  an 
annual  incremental  rate  of  at  least  5  percent. 

TARGETING 

10.  POLICY 

The  Council  feels  that  some  new  language  is  needed  to  provide 
for  better  targeting  of  the  vulneraole  elderly  and  more 
flexibility  for  ths  Administration  on  Aging  and  State  and  Area 
Agencies  on  Ajing  to  deal  with  targeting  services  to  the 
vulnerable  elderly  by  amending  the  Acc  as  follows: 

Language  Change 

Insert  the  following  underlined  language  in  Sec.  305(a) 
(2) (E)  and  Sec.  306(a) (5) (A) : 

"provide  assurances  that  preference  will  oe  given 
to  providing  services  to  older  individuals  with  the 
greatest  economic  or  social  needs,  with  particular 
attention  to  low-income  minority  individuals,  females, 
rural  residents,  those  living  alone,  and  f unc tTSnSIIy* 

t»pSTF5a-5r-5IR5?»T58-aiSS5I8a7*SKa*TKcIuarpr8B3Ka£ 
ffietnoas*ofearTytng*onf ttte-preference. 
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Insert  at  the  end  of  paragraph  (1),  Sec.  306(b)  the 
following  underlined  language: 

"(1)  Each  State,  in  approving  area  agency  plans  under 
this  sect  ion ,  shall  waive  the  requirement  descr ibed  in 
cxause  (2)  of  subsection  (a)   for  any  category  of  services 
described  in  such  clause  if  the  Area  Agency  on  Aging 
demonstrates  to  the  State  agency  that  services  being 
finished  for  such  category  in  the  area  to 
meet  the  need  for  such  services  in  such  area  or  may  waive 
the  requirements  if  the  AAA -demonstrates  that"f  un'3s*wRTc,R, 

Flexibility 

11.  POLICY 

The  Council  feels  that  State  and  Area  Agencies  have  matured  to 
the  point  where  maximum  flexibility  in  the  transfer  of  funds 
between  parts  B  and  C  should  be  a  part  of  the  Act* 

Language  Change 

Repeal  paragraphs  (4)  and  (5)  of  Sec.   308(b),  and 
sutjtitute  therefor  a  new  paragraph  (4)  to  read  as  follows: 
(languge  to  be  added  is  underlined;,  language  to  be  stiicken  is 
shown  UMfUii) 

"(4)  Notwithstanding  any  other  provision  of  this  title, 
with  respect  to  funds  received  under  section 
lt<M kll  $  a  State  may  elect  in  its  plan  unJer  section 
lOlttUlll/tUltilMIptttltfMIWlittlMl  to  transfer  a 
portion  or  all  of  the  funds  appropriated  for  part  C  between 
subpart  I^SWsubpar t  2  of  part  C,  or  f or*nS5"F5r*f5art  3 
supportive  services,  and  may  elect  CS"Cr3S5T5?wS*f55rCI5S  or 

tR5"Sr5S*Sg5R5T5S-55nSia3fap?r5prTa?S*t5'tlI5et  the  needs  of 
the  area  served  subject  to  approval  by  the  State  Unit  on 
A$ing..     The  Commissioner  shall  approve  any  such  transfer 
unless  the  Commissioner  determines  that  such  transfer  is 
not  consistent  with  *".he  purposes  of  this  Act." 

12.  POLICY 

The  Council  feels  that  any  increase  in  Federal  dollars  is 
limited,  therefore,  it  is  necessary  to  facilitate  the  brokering 
role  of  Area  Agencies  on  Agin<j,  to  assure  that  they,  as 
community  focal  points  in  their  respective  communities,  have 
the  primary  role  in  coordination  of  all  community  and  family 
resources,  and  stimulation  o£  the  supplementary  sources  of 
funding  and  services,  by  amending  the  Act  as  follows: 
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Language  Change 

Add  the  following  subpa  agraph  to  Sec*  306(a)(6): 

(L)  serve  at  a  broker  in  activating  and  coordinating* 
all  existing  and  potential  p-jbl*~,   (emphasizing  the 
local  offices  of  those  agencies  enumerated  in  section 
203(b)),  private,  community,  and  family  resources  to 
solve  the  problems  cf  and  take  advantage  of  opportunities 
of  the  area's  older  individuals,  by  stimulating 
supplementary  sources  of  funding  and  services  for  them 
with  technical  assistance  from  State  agency* M 

13.  POLICY 

The  Council  has  mef  with  rep^     intative  Native  Americans  tribal 
organizations  and  received  extensive  testimony  ^n  the  needs  of 
native  American  elder;  -  evidence  calls  for  rele  ing 
restrictions  on  Titl«  *  I  services  t<  r  Native  Americans  who  are 
served  by  tribal  organ. zations  that  apply  for  Title  VI  funds, 
by  amending  paragraph  (3),  Sec*  602(a)  to  read  as  follows: 
(language  to  t     added  is  underlined) 

H(3)  individuals  to  be  served  by  the  tribal  organization 
will  not  receive  for  the  year  for  which  application  under 
this  title  is  made,  services  under  Title  III,  unless  the 
application  is  unsuccessful  or  a  Title  VT  ser vie?"*""""" 
eOTpaMBI8-t5-I-TIK8-III-S5r0I58-R88?:a-3y-WWder  Indian 

14*  POLICY 

The  Council  welcomed  the  start  made  in  '.he  1984  OAA  amendments 
in  referencing  r.he  demographics  of  aging  in  America  -  1987 
reauthorization  language  should  accent  most  current  demography, 
by  amending  the  Act  as  follows: 

Language  Change 

Repeal  paragraph  (2>  of  Sec.  304(a),  which  requires  that 
each  State  be  al3ottsJ  as  n.jch  under  Title  III  as  it  received 
for  fiscal  year  1^34. 

15.  POLICY 

The  Council  feels  that  because  added  responsibilities  were 
put  on  Area  P  encies  on  Aging  in  past  OAA  Reauthorization  and 
because  the      87  reauthorization  will  continue  this  trend,  it 
is  reasonable  to  increase  the  administrative  cost  of  these 
local  agencies • 
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Language  Change 

Section  304(d) (1) (A)  such  amount  as  the  State 
agency  aetermines  but  not  more  than  12.0  percent, 
therefore,    shall  be  available  for  paying  such 
percentage  a?  the  agency  determines t  but  not 
more  than  75  percent  of  the  cost  of  administration 
of  area  plans. 

16.  POLICY 

The  .'juncil  is  pleased  with  the  active  role  presently  being 
p'lyed  by  State  Long-Term  Care  Ombudsmen.    The  Council 
recommends  updating  ombudsman  lar^uage  by  amending  the  Act  as 
follows: 

Language  Charge 

Amend  subparagraph  (d)  ot  Sec.  304(d)(1)  by  adding  the 
language  underlined  below: 

M  (B)  such  amcunt  as  the  State  agency  determines  to  be 
adequate  for  conducting  an  effective  ombudsman  program 
under  section  307(a) (12)  shall  be  available  for  paying  such 
percentage  as  the  agency  determines,  but  not  morif"?HS5*83"* 

^???!ZI5!I!!I!I5$I!I!E"55MS5trS5,*55tRWPr55?SMTW  

Redesignate  clause  (v)  of  Sec.  307(a) (12) (A)  as  clause  (vi) 
and  insert  a  new  clause  (v) ,  as  follows: 

H(v)   to  the  extent  feasible,  carry  out.  with  respect  to 
older   individuals  who  receive  home  healtn  services, 
activities  of  the  type  specified  in  clauses  (i)  through 
(iv);  and" 

17.  POLICY 

The  Council  understands  that  serious  discussion  is  taking  place 
to  create  a  new  Section  3D  in  Title  III  which  would  deal  with 
ombudsman  services  and  duties.    The  Council  supports  this 
initiative,  however,  feels  that  if  added,  such  a  section  should 
include  a  statement  standardizing  qualifications,  duties,  and 
funding  of  the  State  Ombudsman  Program. 

18.  POLICY 

The  Council  feels  that  with  the  private  sector  playing  an  ever 
larger  role  in  providing  services,  funds  and  volunteers  to  this 
country's  seniors,  in  order  to  recognize  inter^enerational 
dependency  and  direct  that  educational  and  community  efforts 
reinforce  the  oonding  of  the  generations,  the  Act  should: 
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Add  to  paragraph  (6)  of  Sec.  306(a)  a  new  subparagraph  (L) , 
as  follows: 


Inserting  into  Sec,  321(a)  a  new  paragraph  (19) — and 
changing  the  designation  of  the  present  paragraph  (19)  to 
paragraph  (20) — as  follows; 

H(19)  services  to  reinforce  the  bonding  of 
generations ;  or" 

19.  POLICY 

The  Council  feels  to  define  the  word  "adequateH  as  the  Congress 
has  used  it  in  the  Older  Americans  Act  will  help  to  clarify  and 
bring  meaning  and  effect  to  the  word  "adequate"  as  used  in 
paragraph  (2)  of  Sec.  306(a),  which  paragraph  requires  that  an 
adequate  proportion  of  supportive  services  funds  alloted  to  a 
Planning  and  service  area  be  used  for  named  priority  services, 
by: 

Adding  to  Sec.  306  a  new  subsection  (d) ,  as  follows: 

"(d)(1)  Each  State,  in  approving  area  agency  plans  under 
this  section,  shall  determine  whether  such  plans  provide 
for  spending  an  adequate  proportion  of  funJs  as  required  by 
paragraph  (2)  of  subsection  (a) • 

"(2)  in  determining  adequacy  for  purposes  of  paragraph  (2) 
of  subsection  (a) ,  each  State  shall  take  into  consideration 
the  need  for  that  type  of  service  in  planning  and  service 
areas  and  the  need  for  using  such  funds  for  other  services 
of  greater  benerit  to  the  area's  older  individuals  with  the 
greatest  economic  or  social  needs. 

"(3)  In  the  absence  of  abuse  of  discretion,  as  determined 
oy  the  Coiimissioner ,  subject  to  judicial  review,  the 
State's  determination  under  paragraph  (1)  shall  be  final." 

20.  POLICY 

The  Council  has  learned  in  certain  jurisdictional  affiliations 
the  AAA  director  has  been  assigned  duties  other  than  those 
dealing  with  the  Older  Americans  Act.    Because  of  the 
importance  of  continui'.y  in  the  administration  of  OAA  programs 
the  Council  feels  it  is  necessary  to  require  the  following 
language  change: 


H  (L)  promote  educational  and  community  efforts 
to  reinforce  the  natural  affinity  and  bonding 
between  each  community's  older  individuals  and  its 
children,  youth  and  young  adults." 
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Redesignate  paragraph  (6)  of  Sec.  306(a)  as  paragraph  (7), 
and  insert  between  paragraph  (5)  and  the  redesignated  paragraph 
(7)  a  new  paragraph  (6) ,  as  follows: 

"(6)   require  that  the  director  or  other  principal  employee 
of  the  Area  Agency  on  Aging  be  a  full-time  employee, 
devoting  all  his  or  her  cime  and  efforts  as  such  employee 
exclusively  to  the  .    jrk  of  the  Area  Agency  on  Aging." 


TIT^S  IV 

Title  IV  provides  the  authority  to  AoA  to  support  efforts  in 
training,  education,  research,  demonstration,  and  evaluation 
which  adds  knowledge  to  improve  program  effectiveness  and 
efficiency.    The  major  activities  undertaken  in  each  of  the 
Title  IV  program  areas  are  designed  to  develop  and  disseminate 
information  to  assist  decisionmakers  and  service  providers  in 
addressing  issues  concerning  older  persons. 

Understanding  the  processes  of  aging  and  the  changes  to  be 
expected  in  an  aging  society  are  essential  in  the  development 
of  efficient  and  effective  services  for  older  persons.  The 
research,  training,  and  education  projects  required  to  attain 
this  understanding  are  designed  and  implemented  through  the 
policies  and  practices  in  business  and  industry,  as  well  as  the 
various  colleges  and  universities  engaged  in  the  study  of  aging. 

21.  POLICY 

The  Council  recommends  strengthening  language  in  order  to 
emphasize  the  importance  of  research,  training,  education 
projects  and  demonstrations  in  both  the  academic  and  private 
business  sectors.     In  addition*  funding  levels  should  be 
maintained  commensurate  wit^  past  appropriations,  with  specific 
allocations  to  all  States,  and  sufficient  to  fulfill  the  charge 
of  Title  IV. 

There  should  be  a  continuing  effort  to  analyze,  coordinate/  and 
disseminate  findings  from  completed  and  future  research  and 
evaluation  projects  in  order  to  better  utilize  these  findings. 

Language  Change 

Amending  Sees.  421,  422,  and  423,  to  assure  that  Title  IV 
grants,  contracts,  and  cooperative  agreements  can  be  made  under 
those  sections  to  or  with  for-profit  organizations  on  the  same 
basis  as  they  are  made  to  or  with  public  and  private  non-profit 
organ  izat ions. 
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Example:    Amend  Sec*  421(a)  by  striking  language 
indicated  UM/tHt'- 

"SEC.  421.   (a)  The  Commissioner  may  make  grants 
to  Hlt/ttMM  IWMl 

ttitoltttlMilttl IMittttlMl  and  may  enter  into 
contracts  with  any  agency,  organization,  institution, 
or  individual  to  support  research  and  development 
related  to  the  purposes  of  this  Act,  evaluation  of 
the  results  of  such  research  and  development 
activities,  •   •  • " 


Title  V,  Community  Service  Employment  for  Older  Americans, 
mandates  the  creation  of  "useful  part-time  opportunities  in 
community  service  activities"  targeted  to  those  "unemployed 
low-income  persons  who  are  fifty-five  years  of  age  or  older  and 
who  have  poor  employment    rospects."    These  programs  differ 
from  other  Older  American*.  Act  (OAA)  programs  in  two 
significant  ways.     Title  V  programs  are  the  only  OAA  programs 
to  include  a  means-tested  eligibility  determination,  and  che 
administration  of  thase  programs  falls  under  the  auspices  of 
the  Department  of  Labor  (DOL)  rather  than  the  Administration  on 
Aging  (AoA) .     Although  various  Title  V  programs  differ  with 
regard  to  the  characteristics  of  participants,  types  of  30b 
placements,  and  geographic  setting  (rural  or  urban),  each 
project  shares  the  same  basic  g>als  of  providing  income  and 
employment,  offering  training  and  opportunities  for 
unsubsidized  employment,  and  supplying  public  services  to  the 
community. 

Currently,  funding  for  the  Title  V  programs  is  disbursed  among 
eight  national  organizations  (National  Center  on  Black  Aged, 
National  Urban  League,  Asociacion  Nacional  Pro  Personas 
Mayores,  National  Council  on  the  Aging,  American  Association  of 
Retired  Persons,  National  Council  of  Senior  Citizens,  U.S. 
Forest  Service,  and  Green  Thumb-National  Farmers  Union)  and  the 
governors  of  the  various  States  and  territories. 
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22.  POLICY 


The  Council  recommends  n£  changes  in  this  Title. 


TITLE  VI 


23.  POLICY 

The  Council  recommends  one  change  in  Title  VI  because  the 
recommended  addition  of  Title  III  as  well  as  Title  VI  services 
to  Native  Americans  appears  to  be  the  best  way  to  broaden 
services  to  this  segment  of  America's  elderly  cohort. 

This  decision  was  reached  after  numerous  meetings  between  FCA 
and  tribal  elders  and  studying  written  testimony  all  of  which 
indicates  that  tribal  elders  need  the  benefit  of  the  advantages 
of  both  Title  III  and  Title  VI  programs. 

The  proposed  FCA  changes  in  OAA  language  will  require  careful 
cooperation  between  AoA,  AAAs  and  tribal  councils  representa- 
tives in  the  writing  of  regulations  implementing  such  changes 
should  they  become  law  in  1987. 

Language  Change 

Relax  restrictions  on  Title  III  services  for  Mative  Americans 
who  are  served  by  tribal  organizations  that  apply  for  Title  VI 
funds,  by  amending  paragraph  (3),  Sec.  602(a)  to  read  as 
follows:     (language  to  be  added  is  underlined).  Additional, 
recommendations  for  services  to  Native  Americans  are  referenced 
under  the  Title  III  section  in  this  document. 

"(3)   individuals  to  be  served  by  the  tribal  organization 
will  not  receive  for  the  year  for  which  application  under 
this  title  is  made,  services  under  Title  III,  unless  the 
application  is  unsuccessful  or  a  Title  VI  servTCS"***"""' 
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24.  POLICY 

The  Council  supports  the  thrust  of  the  new  Title  VII.  However, 
it  has  come  to  the  Council's  attention  that  in  carrying  out 
programs  mandated  under  this  Title,  States  and  Area  Agencies 
have  been  forced  to  use  Title  III  funds.    Council  suggests  that 
Congress  appropriate  funds  as  authorized  for  this  Title  or 
increase  Title  III  funds  accordingly. 
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Mary  E.  Majors,  Private  Citizen  and  Volunteer  programs, 
Cedar  Falls,  Iowa 
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Senator  Matsunaga.  You  were  most  efficient;  you  finished 
before  the  red  light. 

Ms.  Dusen berry.  I  talk  fast. 

Senator  Matsunaga.  Thank  you  very  much. 

Our  next  witness,  I  forgot  to  mention  earlier,  is  accompanied  by 
tne  program  specialist  on  aging  from  the  Hawaii  Executive  Office 
on  Aging,  and  I  would  like  her  to  stand  up  and  be  recognized,  Ms. 
Evelyn  Chong. 

[Ms.  Chong  stood.] 

Senator  Matsunaga.  Thank  you  for  coming.  She  comes  all  the 
way  from  paradise,  too. 

We  would  be  happy  now  to  hear  from  you,  Ellie. 

Ms.  Lloyd.  Thank  you,  Senator  Matsunaga.  I  would  like  to  say 
that  I  am  pleased  that  you  scheduled  this  hearing  at  this  time,  as  I 
was  back  attending  an  NAAAA  board  meeting,  as  was  Ms.  Chong 
attending  a  NASUA  board  meeting.  Other  vise,  I  know  my  mayor, 
running  a  very  tight  ship  as  far  as  budgets,  would  not  have  allowed 
me  to  travel  this  far.  So  thanks  to  you. 

As  you  know,  I  am  the  Director  of  the  Kauai  County  Office  of 
Elderly  Affairs  in  Hawaii  on  the  island  of  Kauai,  and  I  am  also  a 
member  of  the  board  of  directors  of  the  National  Association  of 
Area  Agencies  on  Aging,  NAAAA,  which  represents  the  boards,  the 
advisory  councils,  service  providers  and  staff  of  over  670  area  agen- 
cies on  aging  nationwide. 

I  am  very  proud  to  have  resided  on  our  Chairman's  island  of 
Kauai  for  21  years  and  having  served  in  my  present  capacity  as  an 
area  agency  director  for  15  years.  I  have  a  firm  commitment 
toward  serving  our  older  citizens,  and  I  thank  you  for  giving  our 
association  this  opportunity  to  appear  before  you,  and  particularly 
with  our  Senator  Spark  Matsunaga  as  Chairman. 

Irregardless  of  our  geographic  distance  from  Washington,  D.C., 
the  reauthorization  of  the  Act  has  far-reaching  effects  on  the  wel- 
fare of  all  older  Americans  across  America.  The  increased  number 
of  older  adults  in  society,  combined  with  the  changing  characteris- 
tics of  this  population,  will  produce  vast  challenges  to  the  quantity 
and  quality  of  our  service  delivery  systems  in  the  future. 

We  look  to  your  Committee  to  continue  to  support  the  successes 
of  our  network,  but  also  to  assist  us  in  strengthening  it  through 
this  reauthorization.  We  are  seeking  continued  flexibility  to  deter- 
mine the  needs  of  our  local  communities,  taking  into  consideration 
not  only  the  growing  number  of  elderly  persons  who  have  unmet 
needs,  but  also  the  supply  of  our  services  and  the  community  re- 
sources which  enable  us  to  support  these  critical  services. 

Our  National  Association  of  Area  Agencies  on  Aging  is  striving 
diligently  to  maintain  a  strong  network  at  the  federal,  State  and 
local  levels.  We  look  toward  the  Administration  on  Aging  to  advo- 
cate for  the  maximum  options  for  all  older  Americans. 

We  need  our  State  units  on  aging  to  continue  to  provide  leader- 
ship and  guidance  in  policies  and  procedures,  and  we  view  our- 
selves as  area  agencies  in  developing  community-based  services 
that  are  responsive  to  the  needs  of  all  of  our  elderly  constituents. 

In  reviewing  local  progress  toward  developing  a  comprehensive, 
coordinated  system  of  services  for  the  elderly,  we  must  remember 
that  providing  services  requires  resources.  With  adequate  resources 
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available,  we  are  challenged  to  then  develop  flexible  local  systems. 
These  systems,  we  work  to  make  efficient.  We  also  make  sure  that 
they  are  effective,  and  we  also  make  sure  that  ihe  resources  on  a 
local  level  are  used  appropriately. 

Historically,  by  the  early  1970s,  concern  began  to  grow  about  the 
health  care  emphasis  on  institutionalization,  especially  in  nursing 
homes.  Studies  revealed  that  many  nursing  home  residents  did  not 
have  to  be  there  if  appropriate  alternate  community  services  were 
available. 

This  triggered  amendments  in  the  1973  reauthorization  of  the 
Older  Americans  Act  that  provided  funding  for  alternate  communi- 
ty services  and  established  the  area  agencies  on  aging,  who  would 
be  the  planners  and  coordinators  of  all  community-based  services. 

The  Title  III  mandate  was  for  area  agencies  to  establish  compre- 
hensive, coordinated  systems  of  services  for  the  *v_;ng,  which  would 
enable  older  people  to  live  in  their  homes  or  in  places  of  residence 
as  long  as  possible. 

To  implement  this  mandate,  we  have  developed  a  wide  array  of 
support  services  for  our  elderly  population.  In  Attachment  A  of 
this  testimony,  I  have  also  listed  a  listing  of  over  40  specialized 
services  which  are  available  within  our  State  of  Hawaii. 

Incidentally,  on  our  small  island  of  Kauai  we  have  no  public 
transportation,  so  my  office  actually  operates  the  only  public  trans- 
portation serving  handicapped  and  elderly.  Other  States  have  simi- 
lar services;  some  have  more,  others  less,  depending  upon  those  re- 
sources available  to  them  and  the  local  circumstances  and  determi- 
nation of  priorities. 

In  several  Stetes,  State  units  on  aging  and  area  agencies  have  de- 
veloped solid  systems  serving  the  vulnerable  elderly,  drawing  on 
the  Older  Americans  Act,  social  services,  block  grants,  Medicare, 
Medicaid,  and  many  others,  integrating  through  care  management 
activities. 

Care  management  and  long-term  care  planning  have  been  man- 
dated by  our  State  of  Hawaii  to  be  studied  carefully.  I  have  includ- 
ed a  diagram  here  which  shows  how  we  are  working  in  conjunction 
with  our  State  agency  to  develop  that  by  this  September. 

I  would  like  to  thank  you  for  this  opportunity  to  testify,  and  in 
closing  I  would  like  to  tell  you  that  an  amendment  is  attached,  and 
a  resolution  from  our  county  council  also  commending  you  and 
your  Committee. 

[The  prepared  statement  of  Ms.  Lloyd,  with  attachments,  follows:] 
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NATIONAL  ASSOCIATION  OF 
AREA  AGENCIES  ON  AGING 
"Reaching  the  Nation's  Elderly" 

STATEMENT  OF 
NATIONAL  ASSOCIATION  OF  AREA  AGENCIES  ON  AGING 

PRESENTED  BY  ELL  IE  LLOYD,  DIRECTOR 
KAUAI  COUNTY  OFFICE  OF  ELDERLY  AFFAIRS,  HAWAII 
BEFORE  THE 
SUBCOMMITTEE  ON  AGING 
COMMITTEE  ON  LABOR  AND  HUMN  RESOURCIS 
UNITED  STATES  SENATE 
WASHINGTON*  D,C, 
APRIL  3D,  1987 

600  M,  -viand  Avenue,  S  W  ,  Suite  20fl.  Washington.  D  C  20024    (202)  484*7520 
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SENATOR  MATSUNAGA  AND  MEMBERS  OF  THE  SUBCOMMITTEE  ON  AGING,  MY  NAME  IS  ELL  IE 
LLOYD t  I  AM  THE  DIRECTOR  OF  THE  KAUA !  COUNTY  OFFICE  OF  ELDERLY  AFFAIRS  IN 
HAWAII.  I  AM  ALSO  A  MEMBER  OF  THE  BOARD  OF  DIRECTORS  OF  THE  NATIONAL 
ASSOCIATION  J*  AREA  AGENCIES  ON  AGING  ( NAAAA )  WHICH  REPRESENTS  THE  BOARDS,  THE 
ADVISORY  COUNCILS,  SERVICE  PROVIDERS  AND  THE  STAFF  OF  OVER  67O  AREA  AGENCIES 
ON  AGING  NATIONWIDE. 

I  AM  VERY  PROUD  TO  HAVE  RESIDED  ON  OUR  CHAIRMAN'S  ISLAND  OF  KAUAI  FOR 
--WENTY-FIVE  YEARS  AND  HAVING  SERVED  IN  MY  PRESENT  CAPACITY  AS  AN  AREA  AGENCY 
DIRECTOR  FOR  FIFTEEN  YEARS,  I  HAVE  A  F  IR.1  COMMITMENT  TOWARD  SERVING  OUR  OLDER 
CITIZENS  AND  I  THANK  YOU  CC»  GIVING  OUR  ASSOCIATION  THIS  OPPORTUNITY  TO  APPEAR 
BEFORE  YOU  AND  PARTICULARLY  WITH  OUR  SENATOR  SPARK  MATSUNAGA  AS  CHAIRMAN  OF 
THIS  COMMITTEE. 

IRREGARDLESS  OF  OUR  GEOGRAPHICAL  *)  I STANCt  FROM  WASHINGTON  D.C.,  THE 
REAUTHORIZATION  OF  THC  ACT  HAS  FAR  REACHING  EFFECTS  ON  THE  WELFARE  OF  ALL 
OLDER  AMERICANS  ACROSS  AMERICA,  THE  INCREASED  NUMBER  OF  OLDER  ADULTS  IN 
SOCIETY,  COMBINrD  WITH  THE  CHANGING  CHARACTERISTICS  OF  THIS  POPULATION  WILL 
PRODUCE  VAST  CHALLENGES  fO  THE  QUANTITY  AND  QUALITY  OF  OUR  SERVICE  DELIVERY 
SYSTEM  IN  THE  FUTURE. 

WE  LOOK  TO  YOUR  COMMITTEE  TO  CONTINUE  TO  SUPPORT  THE  SUCCESSES  OF  OUR  NETWORK, 
3UT  ALSO  TO  ASSIST  US  IN  STRENGTHENING  IT  THROUGH  THIS  REAUTHORIZATION.  WE 
ARE  SEEKINC  CONTINUED  FLEXIBILITY  TO  DETERMINE  THE  NEEDS  OF  OUR  LOCAL 
COMMUNITIES,  TAKING  INTO  CONSIDERATION  NOT  ONLY  THE  GROWING  NUMBER  OF  ELDERLY 
PERSONS  WHO  HAVE  UNMET  NEEDS,  BUT  ALSO  THE  SUPPLY  OF  OUR  SERVICES  AND  THE 
COMMUNITIES  RESOURCES  WHICH  ENABLE  US  TO  SUPPORT  THESE  CRITICAL  SERVICES. 
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OUR  NATIONAL  ASSOCIATION  OF  AREA  AGENCIES  ON  AGING  IS  STRIVING  DILIGENTLY  TO 
MAINTAIN  A  STRONG  NETWORK  AT  THE  FEPERALt  STATE  AND  LOCAL  LEVELS.  WE  LOOK 
TOWARD  THE  ADMINISTRATION  ON  AGING  TO  ADVOCATE  FOR  THE  MAXIMUM  OF  OPTIONS  FOR 
ALL  OLDER  AMERICANS.  WE  NEED  OUR  STATE  UNITS  ON  AGING  TO  CONTINUE  TO  PROVIDE 
LEADERSHIP  AND  GUIDANCE  IN  POLICIES  AND  PROCEDURES  AND  WE  VIEW  OURSELVES  AS 
AREA  AGENCIES  IN  DEVELOPING  COMMUNITY  BASED  SERVICES  THAT  ARE  RESPONSIVE  TO 
THE  NEEDS  OF  ALL  OF  OUR  ELDERLY  CONSTITUENTS. 

IN  REVIEWING  LOCAL  PROGRESS  TOWARD  DEVELOPING  A  COMPREHENSIVE,  COORDINATED 
SYSTEM  OF  SERVICES  FOR  THE  ELDERLY  WE  MUST  REMEMBER  THAT  PROVIDING  SERVICES 
REQUIRES  RESOURCES.  WITH  ADEQUATE  RESOURCES  AVAILABLE,  WE  ARE  CHALLENGED  TO 
THEN  DEVELOP  FLEXIBLE  LOCAL  SYSTEMS. 

0  THE  SYSTEr  MUST  USE  AVAILABLE  RESOURCES  AS  EFFICIENTLY  AS  POSSIBLE,  TO  GET 
THE  MOST  RESULT  FOR  RESOURCES  EXPENDED; 

0  "HE  SYSTEM  MUST  MAKE  SURE  SERVICES  ARE  EFFECTIVE,  IN  TERMS  OF  MAINTAINING 
FUNCTIONING  AND  SUPPORTING  INDEPENDENCE  t  AND 

0  THE  SYSTEM  MUST  MAKE  SURE  RESOURCES  ARE  USED  APPROPRIATELY,  BY  TAILORING 
OVERALL  SERVICE  CAPACITY  TO  OVERALL  SERVICE  NEEDS  AND  BY  MAKING  SURE 
INDIVIDUAL  ELDERLY  PERSONS  RECEIVE  THE  SPECIFIC  SERVICES  THEY  NEED,  IN  THE 
PROPER  COMBINATION,  AT  THE  NEEDED  INTENSITY,  AND  FOR  THE  PROPER  DURATION. 

HISTORICALLY  SY  THE  EARLY  1970'S,  CONCERN  BEGAN  TO  GROW  ABOUT  THE  HEALTH  CARE 
EMPHASIS  ON  INSTITUTIONALIZATION,  ESPECIALLY  IN  NURSING  HOMES.  STUDIES 
REVEALED  THAT  MANY  NURSING  HOME  RESIDENTS  DID  NOT  HAVE  TO  BE  THERE,  IF 
APPROPRIATE  ALTERNATIVE  COMMUNITY  SERVICES  WERE  AVAILABLE.  THIS  TRIGGERED 
AMENDMENTS  IN  THE  1973  REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT  THAT 
PROVIDED  FUNDING  FOR  ALTERNATIVE    COMMUNITY    SERVICES  AND  ESTABLISHED  THE  AREA 
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AGENCIES  ON  AGING,  WHO  WOULD  BE  THE  PLANNERS  AND  COORDINATORS  OF  ALL  COMMUNITY 
BASED  SERVICES.  THE  T'UE  III  MANDATE  WAS  FOR  AREA  AGENC IES  TO  "ESTABLI SH 
COMPREHENSIVE ,  COORDINATED  SYSTEMS  OF  SERVICES  FOR  THE  AGING"  WHICH  WOULD 
"ENABLE  OLDER  PERSONS  TO  LIVE  IN  THEIR  HOMES  OR  OTHER  PLACES  OF  RESIDENCE  AS 
LONG  AS  POSSIBLE". 

TO  IMPLEMENT  THIS  MANDATE,  WE  HAVE  DEVELOPED  A  WIDE  ARRAY  OF  SUPPORT  SERVICES 
FOR  OUR  ELDERLY  POPULATION.  IN  ATTACHMENT  "A"  OF  THIS  TESTIMONY  I  HAVE 
INCLUDED  A  LISTING  OF  OVER  FORTY  (AO )  SPECIALIZED  SERVICES  WHICH  ARE  AVAILABLE 
WITHIN  OUR  STATE  OF  HAWA'*  OTHER  STATES  HAVE  SIMILAR  SrRVICES i  SOME  HAVE 
MORE,  OTHERS  LESS,  DEPENDING  UPON  THOSE  RESOURCES  AVAILABLE  TO  THEM  AND  THE 
LOCAL  CIRCUMSTANCES  AND  DETERMINATION  OF  PRIORITIES. 

IN  SEVERAL  STATES,  STATE  UNITS  AND  AREA  AGENCIES  ON  AGING  HAVE  DEVELOPED  SOLID 
SYSTEMS  SERVING  THE  VULNERABLE  ELDERLY,  DRAWING  IN  OLDER  AMERICANS  ACT,  SOCIAL 
SERVICES  BLOCK  GRANT,  MEDICAID,  MEDICARE  AND/OR  STATE  AND  LOCAL  REVENUES, 
INTEGRATING  THEM  THROUGH  CARE  MANAGEMENT  ACTIVITIES.  WE  WERE  PLEASED  THESE 
MODELS  RECEIVED  RECOGNITION  OF  THEIR  SUCCESS  THROUGH  THE  CONGRESSIONAL  MANDATE 
OF  THE  REAUTHORIZATION  WHICH    INSTRUCTED  AREA  AGENCIES  TO  "FACILITATE  THE 

COORDINATION  OF  COMMUNITY-BASED  LONG-TERM  CARE  SERVICES...  TO  EMPHASIZE  THE 
DEVELOPMENT  OF  CL I ENT-CENTEREO  CASE  MANAGEMENT  SYSTEMS  AS  A  COMPONENT  OF  SUCH 
SERVICES". 

CARE  MANAGEMENT  AND  LONG  TERM  CARE  PLANNING  HAS  BEEN  MANDATED  BY  OUR  HAWAII 
STATE  LEGISLATURE  TO  UE  STUDIED  CAREFULLY  PRIOR  TO  IMPLEMENTING  A  STATE-WIDE 
PLAN  BY  THE  STATE  EXECUTIVE  OFFICE  ON  AGING  IN  CONJUNCTION  WITH  THE  COUNTY 
AREA  AGENCIES  ON  AGING.  WE  ARE  ALL  WORKING  IN  CONCERT  TO  COMPLETE  THIS 
DOCUMENT  BY  THIS  SEPTEMBER  19&7«    (ATTACHMENT  B) 
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IN  A  PERIOO  WHERE  WE  SEE  MAJOR  GROWTH  IN  OUR  "OLD-OLD"  POPULATION,  MAJOR 
CHANGES  IN  THE  DRGS  AND  THE  MEOICARE  PROGRAM  ARE  PLACING  hiW  STRESSES  ON  THE 
COMMUNITY  CARE  SYSTEMS.  RAPID  GROWTH  IS  OCCURRING  I.,  THE  ENTIRE  HEALTH  CARE 
MARKET  WITH  NEW  PROVIDERS  GRASPING  FOR  A  POSITION  WITHIN  THE  PROVIDER 
COMMUNITY.  IT  IS  NO  WONDER  OLDER  PERSONS  AND  THEIR  CAPE  GIVERS  FIND  UUR 
ENTIRE  HEALTH  AND  COMMUNITY  CARE  SYSTEM  A  CONFUSING  MAZE  TO  WORK  THROUGH i  THE 
GROWTH  OF  COMMUNITY-WIDE  CARE  MANAGEMENT  SYSTEMS  HAS  BEEN  VERY  IMPORTANT  TO 
THE  ELDERLY  IN  THESE  CONFUSING  TIMES. 

BECAUSE  OF  EXTENSIVE  SUCCESSFUL  EFFORTS  BY  MANY  AREA  AGENCIES  TO  ADDRESS  THE 
GROWING  NEEDS  OF  THE  ELDERLY  POPULATION  WITHIN  THEIR  COMMUNITIES,  WE  CONTINUE 
TO  OPPOSE  ANY  PROPOSAL  WHICH  WOULD  UNDERMINE  THE  EXISTING  NETWORK  ON  AGING. 
TWO  SUCH  PROPOSALS  ARE  IN  THE  ADMINISTRATION'S  BILL t  ONE  WOULO  ALLOW  STATES  TO 
ABOLISH  EXISTING  AREA  AGENCIES  ON  AGING  AND  ASSUME  THEIR  RESPONSIBILITIES  AND 
ANOTHER  PROVISION  WOULD  ALLOW  DEMONSTRATION  WAIVERS  OF  CRITICAL  SECTIONS  OF 
THE  ACT.  THESE  PROVISIONS  DO  NOT  PROVIDE  FOR  PLANNING  AND  OECISION  MAKING  AT 
THE  LOCAL  COMMUNITY  LEVELS,  THEY  DIFFUSE  RESPONSIBILITY  AND  WEAKEN  ADVOCACY 
FOR  OLDER  ADULTS  AT  THE  LOCAL  LEVEL.  IN  ORDER  TO  IMPLEMENT  THE  CONGRESSIONAL 
INTENT  OF  THIS  ACT  TO  ASSURE  *  HAT  OLDER  AMERICAN  ACT  FUNDS  ARE  APPROPRIATED 
LOCALLY  TO  THE  MOST  NEED*,  WE  CONTINUE  TO  SUPPORT  LOCAL  PRIORITY  SETTING  WHICH 
IS  DETERMINEO  BY  A  LOCAL  NEEDS  ASSESSMENT  AND  PUBLIC  HEARING  PROCESS.  WE 
THEREFORE,  ALSO  OPPOSE  RECOMMENDATIONS  TO  EARMARK  SPECIFIC  FUNDS  OR  FEDERALLY 
MANDATED  PERCENTAGES  OF  FUNDS  TO  ANY  ONE  PROGRAM  AREA. 

LONG  TERM  CARE  PLANNING  AND  CARE  MANAGEMENT  ARE  NOT  JUST  HEALTH-REIAT  3 
ISSUES.  THESE  TERMS  INCLUDE  EACH  AND  EVERY  SERVICE  WHICH  WE  ARE  PROVIDING  IN 
ALLOWING  OUR  ELDERLY  TO  LIVE  INDEPENDENTLY  AND  WITH  PRIDE  AND  DIGNITY, 
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THE  AGtNG  NETWORK  IS  A  PROVEN  ANO  EXISTING  NETWORK  THAT  COVERS  THE  ENTI'  1 
COUNTRY.  WE  APE  THE  LOGICAL  ENTITY  TO  ASSUME  AN  EXPANDED  ROLE  IN  CARE 
MANAGEMENT i  I  f  ENFORCES  THE  ORIGINAL  INTENT  OF  THE  OLDER  AMERICANS  ACT,  THAT 
IS,  TO  ASSIST  OLDER  PERSONS  TO  REMAIN  IN  THEIR  COMMUNITIES  ANO  HOMES.  BUT 
TRADITIONAL  SERVICES  REMAIN  CRITICAL  TO  ACHIEVING  THIS  GOAL.  WE  THEREFORE „ 
ARE  SEEKING  YOUR  SUP  >ORT  TO  'SSURE  THE  INTEGRITY  OF  THE  CUf  r  TITLE  I  1 1-6 
PROGRAMS  AND  TO  ASSIST  US  IN  FINDING  ..tW  OR  TRANSFERRED  FUNDS,  WHETHER  THEY 
ARE  FROM  MEDICARE,  MEDICAID,  OR  PUBLIC  HEALTH  TO  SUCCESSFULLY  FULFILL  THESE 
ROLES. 

WE  PLEOGc  OUR  CONTINUED  DEDICATION  TO  BE  THOSE  AGENCIES  WHICH  CAN  BEST  ASSIST 
OUR  ELDERLY  IN  GAINING  ACCESS,  INFORMATION  AND  RESOURCES  TO  ALLOW  THEM  TO 
ENHANCE  THE  LIFE  STYLES  WHlCf!  THEY  SO  RT  FULLY  DESERVE.  WE  THANK  YOU  FOR 
YOUR  CONTINUED  SUPPORT  TOWARD  THESE  ENDEAVORS. 

IN  CLOSING  MAY  I  SHARE  WITH  YOU  A"  UNSOLICITED  RESOLUTION  BV  OUR  KAUAI  COUNTY 
COUNCIL  COMMENDING  YOU  AS  MEMBERS  OF  THIS  COMMITTEE  AND  SENATOR  MATSUNAGA  FOR 
SUPPORTING  OUR  LOCAL  ELDERLY  PROGRAMS  ON  KAUAI.  [ATTACHMENT  C]  MA HALO  NUI  LOA 
[THANK  YOU  VERY  MUCH] 
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ATTACHMENT  A 


EOA  DRAFT 


SERVICES  AND  ACTIVITIES  PROVIDED  BY  THE  AAAS 
March  1987 


SERVICES 


ADULT  DAY  CARE 


KAUAI 


HAWAII 


MAUi 


OAHU 


ADULT  EDUCATION  ' 
AL2HEIMER\ 


CHORE  SEP J'Tggs  

EMPLOYflgftT  SERVICES'  " 


FRIENDLY  VISITING 

lgK£flTfrR6kMI6N" 


HOUSING  ASSISTANCE" 

KSfTCF  


INFORMATION  4  REfEfcftAt 

DISCOUNT  I.D./flUS  PAS 5 
LEGAL  As3!5f Afrflfe 


GUARDIANSHIP 


MULTlfljRMst  SENl6ft  gEfiTM" 


nutrition!"   

CONGREGATE  M&At  Sr  TICEs" 
HOME-DEL  I  VERfeb  ML.^S  

OUTREACH 


PERSONAL  ASSISTANCE  ACTIVITIES* 


COUNSELING  SERVICES 
rxNANCIAL  MANAGEMENT 

TfffERPftMltt57TftAM3EATiNC 
LEttfeR  WtetK&6yREADIN5~ 

sfrttpittg —  

PERSONAL  CARE 


PROFESSIONAL  COUNSELING 

RECREATIM/LEISURe  — 


RESPITE 


RESIDENTIAL  RENOVATION 
SMALL  GROUP  HOMES 


TELEPHONE  REASSURANCE 
TRANSPORTATION 
VOLUNTEER  SERVICES 


-2- 


ERLC 


550 


545 


ATTACHMENT  B 


ORGANIZATION  CHART 
Long  Term  Care  Planning 

Executive  Office  on  AgJng 


(The  Governor]  [The  Legislature! 


The  Executive 
Office  on  Aging 

(EOA) 


Policy  Advisory  Board 
for  Elderly  Affairs 
(PAMA) 


The  Long  Term  Care 
Task  Force 


The  Long  Term  Care 
Coordinating  Committee^ 


Finance 

LTC 
Services/ 
Systems 
Devai. 

Policy 

Quality 
of  Core 

i  / 

Resources 
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COUNTY  COUNCIL 

COUNTY  OF  KAUAI 


RESOLUTION  SUPPORTING  THE  REAUTHORIZATION  OF  THE  OLDER 
AMERICANS  ACT  OF  1965 


WHEREAS ,  fed^ial  legislation  has  been  intro«  uced  to 
reauthorize  the  Older  Americans  Act  of  1965,  wl.ich  provides 
a  broad  arre  9  of  services  and  nutrition  programs  for  older 
persons  and  which  funds  57  state  agencies  and  over  660  area 
agencies  on  aging,  including  KauaiTs  own  Office  of  Elderly 
Affairs;  and 

WHEREAS ,  the  organization  and  delivery  of  services  to 
older  Americans  is  facilitated  primarily  through  the  Older 
Americans  Act;  and 

WHEREAS,  in  about  20  years  Hawaii  expects  a  90  percent 
increase  in  the  number  of  its  residents  over  age  65,  while 
the  State's  overall  population  will  only  increase  by  30 
percent  at  the  same  time;  and 

WHEREAS,  this  "aging"  of  our  State  strongly  underscores 
the  need  for  continuing  and  expanding  those  services  to  our 
elderly  which  are  provided  and  funded  through  the  Older 
Americans  Act;  and 

WHEREAS,  more  than  one  third  of  Kauai's  Office  of  Elderly 
Affairs  entire  annual  budget  is  funded  by  the  Older  Americans 
Act,  in  order  to  provide:    health  screening,  education  and 
counseling;  a  senior  ''wellness"  program,  a  nutrition  program 
(congregate  and  home  delivery  meals);  information  and  referral 
services;  retirement  and  income  counseling;  transportation  and 
escort  services;  leisure/educational  activities;  legal  assistance 
an  Alzheimers-Respite  Center  and  memory  disorder  support  program; 
care  management;  and  other  programs  and  services  to  assist  the 
elderly  to  live  independently  with  dignity;  and 

WHEREAS,  more  than  4,000  older  members  of  Kauai's  island 
community  out  of  a  projected  elderly  population  (60  years  and 
over)  of  7,000,  benefit  from  these  essential  services  or 
participates  in  the  various  programs;  and 

WHEREAS,  in  a  state  with  the  nation's  best  average  long^vitv 
span,  Kauai  will  continue  to  need  federal  assistance  and  support' 
xn  its  efforts  to  prop-rly  service  the  older  members  of  our 
community,  especially  car  frail  and  vulnerable  elderly;  now, 
therefore,  J 

BE  IT  RESOLVED  BY  THE  COUNTY  OF  KAUAI,  STATE  OF  HAWAII,  that 
<t  strongly  supports  the  re-  uthorization  of  the  Older  Americans 
Act  of  1965,  which  directly  provides  a  very  substantial  portion 
of  the  funding  for  local  elderly  programs  on  Kauai. 

BE  IT  FURTHER  RESOLVED,  that  the  Council  extends  a  warm 
mahalo  4  to  Senator  Spark  Matsunaga  for  introducing  legislation 
reauthorizing  programs  to  aid  Older  Americans  throughout  our 
country. 
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BE  IT  FURTHER  RESOLVED ,  that*  e  copy  of  this  resolution- 
be  forwarded  to  The  Chairman  (Senator  Spark  Matsunaga)  and 
Members  of  the  Subcommittee  on  Aging  of  the  U.S.  Senate's 
Labor  and  Human  Resources  C   imittee  as  a  means  of  relaying 
tne  Council's  position  cn  the  proposed  legislation  for 
upcoming  hearings  by  the  subcommittee  at  the  end  of 
April  1987. 

BE  IT  FURTHER  RESOLVED,  that  a  copy  of  this  resolution 
also  be  forwarded  to  U.S.  Senator  Daniel  Inouye,  U.S.  House 
Representatives  Daniel  Akaka  *  i  Patricia  Saiki,  State 
Executive  Office  on  Aging,  Ma^r  Tony  Kunimura,  and 
Governor  John  Waihee. 


INTRODUCED  BY 


CERTIFICATE  OF  ADOPTION 




Cerrr* 

x 

x 

X 

XtntrAtJlm 

x 

X 

X 

6 

0 

1 

(We  herr/y  rertrfy  that  £\t\t>luttvn  ?Q 


was  aftapteft 

I' if  the  Council  irf}  the  %vunttj  of,  ^Kauat  ~£ihue  sHauat.  Q^autau,  on 

April  21,  1987. 


  April  21,  1987.      /  A      A      /  „ 
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Senator  Matsunaga.  Thank  you  very  mu^1  Ellie. 

We  would  be  happy  to  hear  from  you  novv,  As.  Ferguson. 

Ms.  Ferguson.  Thank  you,  Mr.  Chairman.  My  name  is  Wilda 
Ferguson  and  I  am  Commissioner  of  the  Virginia  Department  for 
the  Aging  and  President  of  the  National  Association  of  State  Units 
on  Aging. 

I  am  pleased  to  present  the  viewpoints  of  the  Association  on  re- 
authorization  of  the  Older  Americans  Act.  In  my  oral  testimony  I 
will  briefly  highlight  several  issues  and  request  that  our  full  posi- 
tion statement  on  reauthorization  be  included  in  the  hearinp 


Senator  Matsunaga.  Without  objection,  it  is  so  ordered. 

Ms.  Ferguson.  As  State  administrators  of  the  Older  Americans 
Act,  we  view  ourselves  as  having  two  major  responsibilities.  First, 
through  our  position  in  State  government,  we  seek  policy  and  pro- 
gram advances  which  will  help  other  public  and  private  service  sys- 
tems to  better  respond  to  the  needs  of  older  persons. 

We  seek  to  accomplish  these  responsibilities  by  working  with  the 
governors,  governors'  advisory  boards,  State  legislatures,  other 
agencies  in  State  government,  the  aging  network,  and  organiza- 
tions of  older  people. 

Secondly,  we  develo^  the  policies  and  State-wide  structures  for 
administering  the  Act  at  the  local  level.  Through  our  partnership 
with  area  agencies  on  aging,  the  program  funds  authorized  under 
this  Act  are  used  to  support  those  services  most  needed  in  our  com- 
munities. 

In  both  our  policy  change  role  and  service  development  role,  we 
are  part  of  a  larger  State  human  service  s/stem.  In  this  town,  too 
often,  it  seems,  the  Older  Americans  Act  is  seen  in  a  vacuum  as  a 
freestanding  program  totally  separate  from  services  funded  by  the 
social  services  block  grant,  alcohol,  drug  abuse  and  mental  health 
block  grant,  Medicaid  home  and  community-based  services,  Medi- 
care, State  supplements  to  SSI,  and  other  programs  established  and 
supported  through  State  revenues  or  private  funding. 

By  contrast,  in  our  States  the  Older  Americans  Act  is  one  compo- 
nent of  the  human  services  system  greatly  influenced  by  these 
other  larger  programs  which  we,  in  turn,  seek  to  influence  on 
behalf  or  older  persons. 

In  order  to  best  meet  *he  needs  of  older  people,  we  must  make 
sure  that  the  services  funded  under  the  Older  Americans  Act  are 
provided  in  a  wav  that  complements  these  other  programs.  This  re- 
ality provides  a  framework  for  the  Association's  reauthorization  po- 
sition. 

We  reaffirm  our  opposition  to  any  federal  requirement  to  spend 
a  specific  amount  of  Title  III-B  funds  on  any  single  service  catego- 
ry, if  we  are  to  be  responsive  to  the  diverse  needs  of  older  people 
around  this  country,  then  we  must  be  able  to  reflect  differences  in 
services  and  funding  availability  from  State  to  State  and  communi- 
ty to  community. 

The  vast  differences  among  State  human  service  systems  also 
shape  our  viewpoint  on  how  to  best  target  services  to  those  older 
persons  most  in  need.  Over  the  past  decade,  we  have  become  in- 
creasingly frustrated  by  Older  Americans  Act  policies  which  we  be- 
lieve to  be  unnecessarily  restrictive  and  contradictory. 
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While  we  are  to  target  services  to  the  most  disadvantaged,  we 
are  directed  to  achieve  this  objective  without  considering  the 
income  of  persons.  Our  statement  calls  for  Congress  to  clarify  the 
objectives  of  the  law  regarding  targeting  and  to  give  States  the 
policy  tools  which  we  need  to  create  a  more  rational  role  for  the 
Older  Americans  Act  in  the  context  of  larger  human  service  sys- 
tems. 

We  ask  you  to  reaffirm  that  the  Act  is  intended  to  develop  effec- 
tive programs  and  opportunities  for  all  older  Americans,  regard^ss 
of  income,  ethnic  origin,  or  disabling  condition.  This  mission  should 
continue  to  guide  the  activities  of  the  organizations  which  comprise 
the  aging  network  so  that  Mder  persons  continue  to  be  viewed  not 
as  clients  or  dependents,  but  as  participants,  volunteers,  planners, 
leaders  and  advisors  in  the  development  of  responsive  public  and 
private  programs. 

However,  we  believe  that  the  Act  should  authorize  demonstra- 
tions ,vhich  would  allow  selected  States  to  test  the  effect  of  sliding 
fee  scales  for  certain  services.  Due  to  the  great  diversity  in  State 
human  service  systems,  we  believe  that  sach  demonstrations 
should  be  conducted  in  a  variety  of  States  where  the  conclusions  of 
a  comprehensive  evaluation  can  be  logically  applied  to  oMer 
States. 

Such  an  evaluation  should  examine  the  effect  of  a  sliding  fee 
scales  on  four  aspects  of  service  delivery  systems:  one,  the  effect  on 
targeting  the  program's  resources  on  low-income  and  minority 
older  persons;  two,  the  effect  on  the  equitable  treatment  of  older 
persons  with  similar  circumstances  living  in  the  same  State  and  re- 
ceiving services  under  various  programs;  three,  coordination  of  the 
service  delivery  system;  and,  finally,  the  expansion  of  services 
available  for  low-income  persons  financed  through  fees  generated 
under  cost-sharing. 

Our  policy  statement  cautions  that  mandatory  cost-sharing  op- 
tions should  not  be  permitted  for  certain  advocacy  and  access  serv- 
ices such  as  information  referral,  outreach,  ombudsmen,  protective 
services,  legal  services,  ^nd  case  management.  Advocacy  and  access 
services  of  the  aging  network  are  often  the  only  means  older  par- 
sons have  of  learning  about  programs  and  benefits. 

These  three  elements  would  contribute  to  the  ability  of  States 
and  area  agencies  to  target  service  funds. 

Finally,  we  request  that  an  additional  title  be  established  in  the 
Older  Americans  Act  for  the  ombudsman  program  which  would 
grant  ombudsmen  limited  immunity  from  civil  suits,  would  ensure 
ombudsmen  access  to  patients  in  hospitals,  and  would  provide  pro- 
tection for  the  ombudsman  program  from  the  impact  of  OMB  Cir- 
cular A-122. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Ms.  Ferguson  and  a  joint  statement 
of  the  National  Assistance  of  Area  did  State  Agencies  on  Aging 
follow:] 
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Mr.  Chairman  and  distinguished  members  of  the  Subcommittee  on  Aging,    I  am 
Wilda  Ferguson,  Commissioner  of  the  Virginia  Department  on  Aging  ar-c! 
President  of  the  National  Association  of  State  Units  on  Aging .    I  am  pleased 
to  present  the  view  points  of  the  Association  on  Reauthorization  cf  the  Cider 
Americans  Act,    In  my  oral  testimony  I  will  only  briefly  highlight  several 
issues  and  I  request  that  our  full  position  statement  on  reauthorization  be 
included  in  the  hearing  record. 

The  Older  Americans  Act  holds  out  the  promise  that  all  citizens  of  this 
country  ma^  look  forward  to  aging  with  dignity,  self-sufficiently  as  fully 
participating  members  of  society.    Recent  reauthorizations  of  this  Act  have 
reinforced  the  view  that  the  act  is  addressing  itself  to  all  older  persons, 
regardless  of  income,  ethnic  origins  or  disabling  conditions.    The  Act  has 
also  repeatedly  strengthened  the  capacity  of  state  governments  and  the  aginq 
networks  they  supervise  to  stimulate  services  systems  and  community 
organizations  which  are  accessible,  affordable  and  responsive  to  the  neeos 
and  preferences  of  older  people. 

As  stato  administrators  of  tnis  Act,  we  view  ourselves  as  having  two  major 
responsibilities.    Fiist,  through  our  position  in  state  government,  we  seek 
policy  and  program  advances  which  will  help  other  public  and  private  service 
systems  to  better  respond  to  the  needs  of  older  people.   We  seek  to 
accomplish  these  responsibilities  by  working  with  the  Governor,  state 
legislature,  oth^r  agencies  in  state  government,  the  aging  network,  and 
organizations  of  older  people. 
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Secondly,  we  develop  the  policies  and  statewide  structures  for  administering 
the  Act  at  the  local  level.    Through  our  partnership  with  area  agencies  on 
aging,  the  program  funds  authorized  under  this  Act  are  used  to  support  those 
services  roost  needed  in  our  communities. 

In  both  our  policy  change  role  and  services  development  role  we  are  part  of  a 
larger  state  human  services  system,    in  Washington  D.C.,  too  often  the  Older 
Americans  Act  is  seen  in  a  vacuum  -  as  a  free-standing  program  totally 
separate  from  services  funded  by  the  Social  Services  Block  Grant,  Alcohol, 
Drug  Abuse  and  Mental  Health  Block  Grant,  Medicaid  Home  and  Community  Based 
Services,  Medicare,  state  supplements  to  SSI  and  other  programs  established 
aid  supported  through  state  revenues  or  private  financing.    By  contrast,  in 
our  states  the  Older  Americans  Act  is  one  component  of  a  human  services 
systems,  greatly  influenced  by  these  other  larger  programs  which  we  in  turn 
seek  to  influence  on  behalf  of  older  oersons.    in  order  to  best  meet  the 
needs  of  older  people,  we  must  make  sure  that  the  services  funded  under  the 
Older  Americans  Act  are  provided  in  a  way  that  compliments  these  other 
programs.    This  reality  provides  the  framework  for  the  Association's 
reauthorization  position. 

We  reaffirm  our  opposition  to  any  federal  requirements  to  spend  a  specific 
amount  of  Title  III-B  funds  on  any  single  service  category.    If  we  are  to  be 
responsive  to  the  diverse  needs  of  older  people  across  this  country,  then  we 
must  be  able  to  reflect  differences  in  service  and  funding  availability  from 
statf  to  state  and  from  community  to  community. 
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The  vast  differences  among  state  human  services  systems  also  shape  our 
viewpoint  on  how  to  best  target  services  to  those  older  persons  most  in  need. 
Over  the  past  decade  we  have  become  increasingly  frustrated  by  Older 
Americans  Act  policies  which  we  believe  to  be  unnecessarily  restrictive  and 
contradictory.    While  we  are  to  target  services  to  the  rtost  disadvantaged,  we 
are  directed  to  achieve  this  objective  without  considering  the  incomes  of 
potential  service  recipients.    Our  statement  calls  for  Congress  to  clarify 
the  objectives  of  the  law  regarding  targeting,  and  to  give  states  the  policy 
tools  which  we  need  to  create  a  more  rational  role  for  the  Older  Americans 
Act  in  the  context  of  larger  human  services  systems. 

We  ask  you  to  reaffirm  that  the  Act  is  intended  to  develop  effective  programs 
and  opportunities  for  all  Older  Americans,  regardless  of  income,  ethnic 
origin  or  disability  condition.    This  mission  should  continue  to  quide  the 
activities  of  the  organizations  which  comprise  the  aging  network,  so  that 
older  persons  continue  to  be  viewed  not  as  clients  or  dependents  but  as 
participants,  volunteers,  planners,  leaders,  and  advisors  in  the  development 
of  responsive  public  and  private  programs  in  which  any  older  person  can 
participate  with  dignity  and  without  social  stigma. 

However,  we  believe  that  the  Act  should  authorize  demonstrations  which  would 
allow  selected  states  to  test  the  effects  of  sliding  fee  scales  for  certain 
services.   Due  to  the  great  diversity  in  state  human  services  systems,  we 
believe  that  such  demonstrations  should  be  conducted  in  a  variety  of  states 
where  the  conclusions  of  a  comprehensive  evaluation  can  be  logically  applied 
to  other  states. 
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Such  evolutions  should  examine  the  effects  of  a  sliding  fee  scale  on  four 
aspects  of  service  delivery  systems. 

1)  The  effects  on  targeting  the  program's  resources  on  low  income  and 
minority  older  persons.    Sliding  fee  scales  are  the  primary  tools 
used  to  target  the  resources  of  state  funded  programs  -  many  of  which 
exceed  the  level  of  support  provided  by  the  Older  Americans  Act, 
Below  a  certain  itr  xne  level,  such  as  150  percent  of  poverty, 
services  for  older  persons  would  be  fully  subsidized  by  the  Act,  In 
addition,  we  believe  that  below  this  threshold,  states  should  t 
prohibited  from  even  requesting  voluntary  contributions  for  services 
which  are  part  of  a  cost  sharing  demonstration, 

2)  The  effects  on  the  equitable  treatment  of  older  people  with  similar 
circumstances  living  in  the  same  state  and  receiving  services  under 
various  programs.    Currently,  older  persons  in  one  community  may  be 
making  a  co-payment  for  a  service  funded  under  Medicaid  or  Social 
Service  Block  Grant,  while  elsewhere  in  the  same  state  the  service 
maybe  free  because  it  is  funded  through  Title  III,    It  is  difficult 
to  establish  equity  in  a  state  human  service  svstem  when  multiple 
funding  sources  are  employed  to  create  service  delivery  systems, 

3)  Coordination  of  the  service  delivery  system.    Such  demonstrations  can 
test  whether  cost  sharing  policies  can  enhance  linkages  among  other 


federal  state  and  federal  programs.    For  example,  states  might 
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establish  a  "continuum"  of  sliding  fee  policies  so  that  when  an 
incane  threshold  has  been  reached  in  one  program,  cost  sharing  under 
another  program  can  begin.    This  will  help  address  the  problem  of 
older  people  "falling  through  the  cracks"  of  individi'al  program 
criteria. 

4)  Expansion  of  service  availability  for  low  income  persons  financed 
through  fees  generated  under  cost  sharing.    States  should  be  required 
to  assure  that  all  fees  will  be  used  solely  to  expand  outreach  and 
service  delivery  to  low  income  and  minority  older  persons. 

Our  policy  statement  cautions  that  mandatory  cost-sharing  options  should  not 
be  permitted  for  certain  advocacy  and  access  services  such  as  information  and 
referral,  outreach,  ombudsman,  protective  services,  legal  services  and  case 
Management.    Advocacy  and  access  services  of  the  aging  network  are  often  the 
only  means  older  persons  have  of  learning  about  programs  and  benefits,  and 
getting  the  necessary  advice  and  assistance  to  negotiate  the  maze  of  public 
and  private  benefit  programs. 

These  three  elements  would  contribute  to  the  ability  of  states  and  area 
agencies  to  target  service  funds  to  persons  in  greatest  need,  while 
maintaining  oui  role  to  establish  systems  and  organizations  which  are 
responsive  to  all  older  Americans. 

Finally,  as  a  reflection  of  NASUA's  concern  for  quality  care  provided  both  in 
an  individual's  own  home  and  in  nursing  homes,  we  propose  the  establishment 
of  a  new  sub-title  of  Title  III  with  two  separate  components.    Hie  first  part 
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would  include  legislative  authority  for  the  state  long  term  care  ombudsman 
programs  and  provide  for.  a  separate  appropriation.    Provision  which  we  feel 
should  be  added  to  the  current  legislative  language  include: 

o  Granting  ombudsmen  limited  immunity  from  civil  suits  for  "ood  faith 
performance  of  their  duties; 

o  Ensuring  ombudsmen  access  to  patients  in  hospitals  who  have  been 
transferred  to  hospitals  from  nursing  homes;  and 

o  Protecting  the  ombudsman  program  from  the  impact  of  OMB  Circular 


We  propose  that  a  second  part  of  this  new  sub- title  provide  an 
authorization  of  funds  for  state  units  and  area  agencies  to  develop  abate  - 
specific  quality  assurance  initiatives  on  behalf  of  elderly  persons  receiving 
in-home  services  in  which  public  funds  are  involved.    We  seek  sufficient 
flexibility  in  this  authorization  to  enable  us  to  participate  in  quality 
assurance  efforts  in  any  publicly- funded  community  based  long  term  care 
program,  as  determined  by  our  Governors. 

Mr.  Chairman,  in  consideration  of  the  Committee's  limited  time,  I  have 
discussed  only  a  few  of  our  policy  positions.    Thank  you  for  the  opportunity 
to  share  our  views.    I  would  be  happy  to  respond  to  any  questions  of  the 
Committee. 


A-122. 
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The  Older  Americans  Act  as  originally  written  and  amende' 
structurally  sound.    It  has  cheated  an  advocacy  and  service  network  that 
addresses  the  needs  of  older  persons  through  a  community  system  of  monitored, 
quality  care.    At  this  time  the  Act  does  not  need  major  structural  changes. 
The  following  are  Mf lne~tun Ing"  recommendations  fcr  change.    Items  underlined 
are  new  additions  recommended  for  insertion  Into  existing  statute,  and  items 
within  parentheses  are  existing  language  of  statute  recommended  for  deletion. 

1.  REAUTHORIZATION  PERIQb 

It  Is  re  ommended  that  the  Older  Americans  Act  be  reauthorized  for  a 
period  of  three  years,  or  through  September  30,  1990.    Concerning  the  time 
period  for  State  and  Area  plans  -  It  Is  recommended  that  the  current  language 
In  Section  307(a)  be  retatnedi  ...each  State,  in  order  to  be  eligible  for 
grants  from  Its  allotment  under  this  title  fo    >ny  fiscal  year,  shall  submit 
to  tlv*  Commissioner  a  State  plan  for  a  two*,  three-,  or  four-year  period. 

2,  TITLE  I 

The  following  changes  In  Title  I  are  to  emphasize  that  th    Older  Ameri- 
can! Act  advocates  In  behalf  of*  aU  aging  persons,  a  broader  perspective 
than  Just  ;hose  over  SO  years  of  agei  and  ot^er  persons  as  a  group,  not  Just 
for  Individuals.    Ve  also  wish  '.oi  emphasize  that  older  persons  contribute  to 
society  as  well  as  earn  rights  from  tti  adc   ;JJ  the  current  Intergenerat . at 
issues  by  encouraging  participation  with  other  age  groups i  catt  attention  to 
the  need  for  protection  against  abuse t  and  recognize  the  Important  role  of 
care  gh'ers      the  elderly. 
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There  are  currently  ten  subsections  In  Section  101  of  Title  I,  The 
proposed  changes  add  new  language  to  subsection  2.3.7  and  10.    In  addition,  a 
new  subsection  11  is  added. 

Section  101(2)  The  best  possible  ohysical  and  mental  health  which 
science  can  make  available  and  at  costs  which  older  citizens  can  afford, 
(without  regard  to  economic  status.) 

Section  101(3)  To  be  able  to  obtain  and  maintain  suitable  nri:'rg. 
Independently  selected,  designed  and  located  with  reference  to  special  needs 
and  available  at  costs  which  older  citizens  can  afford. 

Section  101(7)  Participate  and  contribute  in  (Punult  of)  meaningful 
activity  within  the  widest  range  of  civic,  cultural,  education  *nd  training 
and  recreational  opportunities  with  their  peers  and  citizens  of  other 
generations 

Section  101(10)  Freedom,  Independence  and  the  iree  exercise  of 
Individual  Initiative  In  planning  and  managing  their  own  liven  prot  ctlon 
against  abuse,  neglect  and  exploitation!  and  full  participation.., 

(new)  Section  101(H)  Support  to  fmlly  ..«nber«  and  others  proving 
voluntary  care  to  those  older  citizens  needing  long  term  care  services. 

3.    TITLE  11  ~  PLACEMENT  OF  AOA 

An  Assistant  Secretary  for  Aging  should  be  established  within  the 
Department  of  Health  and  Human  Services  with  responsibility  for  representing 
the  Interests  of  all  older  Americans  within  0HHS  and  with  other  federal 
departments  and  agencies,  and  for  administering  the  Older  A;  tr leans  Act 
program. 

If  the  »'ct  Is  not  changed  to  provide  for  an  Assistant  Secretary  for 
Aging  the  foil  owl..;  Is  proposed  for  the  Office  of  the  CommMs  loner  on  Aging. 
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Sect  Jon  201 (a). ..there  shall  be  •  direct  reporting  relationship  between 
the  Commissioner  and  the  (Office  of  the)  Secretary,    In  the  performance  of 
the  functions  of  the  Administration,  the  Commissioner  shall  be  directly 
responsible  to  the  (Office  of  the)  Secretary, 

Section  202(a)(8)  gather  statistics  In  the  field  of  aging,  through  the 
National  Data  Base  on  Aging  sponsored  by  NAA_AA_  and  NASUA .  which  other  Federal 
agencies  are  not  collecting... 

Section  207(a)  not  later  than  one  hundred  *nd  twenty  days  after  the 
close  of  each  fiscal  year,  the  Commissioner  shall  prepare  and  submit  to  the 
President  and  to  the  Congress  a  full  and  complete  report  on  the  activities 
carried  out  under  this  Act.    Such  annual  reports  shall  Include  statistical 
data  reflecting  services  and  activities  provided  individuals  during  the 
preceding  fiscal  year.    In  addition,  t   :  Commissioner  shall  prepare  »n_c 
submit  •-Pl^n  of  action  for  the  new  fiscal  year.  In  consultation  with  State 
Units  on  Aging  and         Agencln  on  Aging,  outlining  specific  goals  and 
objectives  to  be  met  to  ImpR    ^t  the  purposes  of  this  Act. 

k,    AUTHORIZATION  Of  APPROPRIATIONS 

The  fJgures  proposed  here  /epresent  a  5*  Increase  *n  authorized  funding 
levels  for  Title  III,  for  each    of  the  three  fiscal  years. 

Section  303(a)  There  are  authorized  to  be  appropriated  $379,575.000  for 
fiscal  year  1?88.  $398. 55*. 000  for  fiscal  year  1989.  and  SA18.A82.000  for 
fiscal  year  IjftO  for  the  purpose  of  making  grants  under  part  E  .. 

b(1)  these  are  authorized  to  be  appropriated  $*»U. 750.000  for  fiscal 
year  VJ88,  135.488,:30  for  fiscal  year  1989.  and  $*»S7. 26  for  f ye*r 

1990  for  the  purpose  of  making  grants  under  subpart  1  of  part  C... 

(2)  these  are  authorized  to  be  appropriated  $79.^80.000  for  fiscal  ye*» 
1988,  $83.3*9.000  for  fiscal  year  i?8?.  and  $87.516.000  for  f Iscil  yea*  122P 
for  the  purpose  of  making  grants  under  subpart  2  of  P*rt  C... 
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5.  SINGLE  ORGANIZATIONAL  UMT 

This  proposed  language  supports  a  single  organizational  unit  functioning 
as  the  Area  Agency  on  Aging.    This  does  not  proMblt  the  placement  of  an 
Area  Agency  on  Aging  within  an  umbrella  agency,  such  as  a  council  of 
governments,  a  regional  planning  district,  city  or  county  governments.  It 
does  however  strengthen  the  Area  Agency  by  assuring  that  It  Is  a  separate, 
identifiable  wilt  wltnln  such  an  umbrella  agency,  assuring  access  to  services 
and  advocacy  for  older  persons  needing  assistance. 

Section  305'c)($)  any  office  or  agency  of  a  unit  of  general  purpose 
local  government,  which  Is  <  single  organ  Ua  tonal  unit  designated  for  the 
purpose  of  serving  as  an  area  agency  by  the  chief  elected  official  of  such 
unit. 

Section  305(c)(3)  any  office  or  agency  which  Is  a  single  organizational 
wUt  designated  by  the  appropriate  chief  elected  officials  of  any  combination 
of  units  of  general  purpose  local  government  to  act  on  behalf  of  such 
combination  for  such  purpose* 

Section  305(c)(4)  any  public  or  nonprofit  private  agency  In  a  planning 
and  service  area,  or  single  organizational  unit  within  It.  which  Is  under  the 
supervision  or  direction  for  this  purpose  o.f  che  designated  State  agency  and 
which  can  engage  In  the  planning  or  provision  o#  a  broad  range  of  supportive 
s  rvlces,  or  nutrition  services  within  «uch  planning  and  service  area. 

6.  DESIGNATION 

The  Intent  of  both  organizations  Is  to  require  State  Agencies  on  Aging  to 
hold  a  public  hearing  in  the  event  of  a  change  In  the  designation  of  planning 
and  service  boundaries.  Below  Is  language  that  attempts  to  strengthen  the 
assurance  that  a  newly  designated  are*  ag«.  *:y  will  be  fully  qualified  to 
fulfill  Its  mandates. 
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Section  305(c)  en  area  agency  on  aging  designated  under  subsection  (a) 

shall  be-Csubsectlon*  1  through  5  as  amended  above]  

and  shall  provide  assurance,  determined  adequate  by  the  State  agency 
through  an  on-site  assessment,  that  the  area  agency  will  have  the  ability  to 
develop  an  area  plan.... 

7.    COST  SHARING 

The  climax-  appears  to  be  right  for  greater  attention  to  cost  shar.  g  by 
participants  for  the  services  being  provided  to  them.    The  Intent  of  the 
changes  here  are  to  require  that  voluntary  contributions  be  sought  for  1 1 1-6 
and  lll-C,  and  to  allow  States  and  Area  Agencies  to  develop  cost  sharing  for 
selected  services. 

To  accomplish  this  a  new  subsection  (L)  is  added  to  Section  306(a)(q). 
The  language  l»<  this  new  paragraph  Is  adapted  from  the  wording  in  Section 
307(a)(13)(C)  which  permits  the  solicitation  of  voluntary  contributions  for 
the  nutrition  program.    A  new  subsection  (F)  Is  added  to  335(a)(2)  to  provide 
for  cost  sharing* 

In  addition  -  Section  307U)O7.)(C)  is  amended  to  say  that  projects  w_m 
solicit  voluntary  contributions* 

Section  305(a)(2)  the  St  -e  agency  design*  UJ  under  clause  (1)  shall— 
(New)  Section  305(a)(2)(F)  be  permitted  to  establish  procedures  for 
either  voluntary  or  mandatory    cost  sharing  forjtelected  services  on  an 
ability  to  pay  basis*    Such  mandatory  cost  sharing  shall  not  be  applied  to 
limit  such  services  as  Information  and  referral,  outreach*  and  advocacy 
services,  Including  ombudsman  and  protective  services*  which  must  be 
available  to  all  persons  60  or  over* 

Section  306(a)(6)  provide  that  the  Area  Agency  on  Aging  will 
(New)  Section  30€(a)(6)(L)  solicit  voluntary  contributions  for  services 
furnlshCv  In  accordance  with  guidelines  established  by  the  commissioner, 
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taking  Into  consideration  the  Income  ranges  of  Individuals  In  local 
communities        regulroments  Imposed  by  other  sources  of  funds  of  the 
recipient  of  a  grant  or  contract,  and  such  voluntary  contributions  will  be 
ufCd  to  — Intaln  or  Increase  »«rvlccs  of  the  program... [consistent  with 
307(a)(l3)(c)3 

Section  :  "e)(13.)(C>(l)...each  project  win  (permit  recipients  of 
grants  or  contracts  to)  solicit  voluntary  contr lout  Ions,..    State  agencies 
shall  assure  that  cost-sharing  plans  do  not  Inhibit  giving  priority  to 
persons  In  g.  atcst  social  and  economic  need. 

8.    TARGET  I NG 

The  Associations  support  the  existing  language  within  305(a)(2)(E) 
providing  the  assurance  that  "older  Individuals  with  the  greatest  economic  or 
Social  r.eeds9  with  particular  attention  to  low  Incau.  minority  Individuals", 
will  be  givsn  preference  for  services.    We  alto  wijh  to  target  limited 
resources  to  t      Vail  elderly  through  case  management  services  and  t.ie 
utilisation  of  functional  assessments  through  the  following  dditiont 

Section  30b(a)(6)(l)  conduct  efforts  to  facilitate  the  coordination  of 
community-based,  long  term  care  services  designed  to  retain  Individuals  In 
their  homes,  thereby  deferring  unnecessary  or  Inappropriate,  costly  Institu- 
tional Uat  Ion,  end  designed  to  emphasize  the  develop^.*  of  client  centered 
case  management  systems  through  the  utilization  of  functional  assessments  to 
determine  need  for  services. 

9>  ADVOCACY 

The  following  changes  represent  "fine  tuning"  on  the  matter  of  State  an* 
Area  Agency  advocacy  efforts.    Language  Is  taken  frsfl  CAA  regulations  to 
accomplish  this.    The  ctien i*\  accomplish!  an  emphasis  on  the  fact  that  the 
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Act  is  .'or  all  older  persons*  State  and  Area  Agencies  have  the  right  to 
comment  on  appropriate  State  and  Federal  matters  affecting  t;.  1 
constituents,  but  not  necessarily  required  to  comment  on  all  such  matte's  (as 
they  may  not  have  the  capacity  to  do  so).    Periodic  public  hearings  by  Stat? 
and  Area  Agencies  are  called  for. 

Section  305(a)(1)(0)  serve  as  an  effective  and  visible  advocate 
representing  the  Interests  of  older  Americans  (for  the  elderly)  by 
reviewing  and  commenting  upon  (all)  State  and  Federal  plans,  budgets,  md 
policies  which  affec:  the  elderly... 

Section  306(a)(6)(A)  conduct  periodic  evaluations  (of)  and  jnibl Ic 
hearings  on  activities  carried  out  under  the  area  plan. 

Section  306(a)(6)(0)  serve  as  t^e  advocate  and  focal  point  for  the 
e'derly  within  the  community  by  monitoring,  evaluating,  and  commenting  upon 
(all)  policies,  programs,  hearings,  levies,  and  (community)  actions  which 
will  affect  the  e  1  der  1  y  regard  less  g  f  any  pr  oh  lb  it  I  on  s  of  QMB  A-1 2  2 . 

Section  307(a)(8)  provide  that  the  State  agency  will  conduct  periodic 
^valuations  (9f)  and  public  hearings  on  at  Ivitles  and  project;  carried  out 
under  the  State  plan. 

10.  NUTRITION 

The  purpose  of  the  following  change  Is  to  allow  the  use  of  nutrition 
funds  for  services  that  may  be  needed  but  not  clearly  allowable  for  nutrition 
program  parr,  I  c  I  pants. 

Section  33H3).  ..which  may  include  rutritton  education  services  a*d 
other  *t  roprlate  (nutrition)  services  (for  older  Individuals^  to  m-et  thr 
special  needs    /  target  groups  Ce.^.  fra  1 1.  minor Ity,  limited  English- 
speak  I ng .  or  d I sab  1 ed  per s ons 3  amon ^  the  participants,  as  established  by 
State  Title  I I  I  j>oHcy« 
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11*  COMMODITIES 

The  authorization  of  appropriations  for  the  USDA  Commodity  Distribution 
program  is  Increased  by  10%  over  the  next  three  years. 

Section  311(4/. ..level  of  assistance  of  not  less  than  5V.60  cents  per 
meal  during  fiscal  year  1988  and  1989,  and  62.60  cents  for  fiscal  year  1990. 

Section  311(f)(1)(A). ..there  are  authorized  to  be  appropriated  $1$1.2 
million  for  Mica]  year  1988.  and  1989.  and  $158.76  million  for  fiscal  ye*r 
1990  to  carry  out... 

12.    QUALITY  ASSURANCE 

The  Long  Term  Care  Ombudsman  program  should  be  a  separate  subsection  of 
Title  tit  with  a  separate  authorization  of  appropriations.    References  to  ihe 
ombudsmen  program  found  In  Sections  30*,  307  and  321  should  be  Incorporated 
into  the  nev  subsection. 

As  a  result  jf  the  growing  elderly  population  living  longer  and 
healthier,  and  as  3  result  of  changes  in  tn<-  Medicare  system  returning 
patients  to  their  homes  for  care,  more  oloer  peopie  are  receiving  In-home 
care  services  than  isver.    At  the  same  time  this  trend  is  occurring,  the 
federal  government  has  reduced  Its  regulatory  res pons  lb  i 1 1t *es  for  jn-hoo-s 
and  InstltJtionai  care  »nd  the  public  and  Congress  are  calling  for 
accountability,  assuring  that  older  persons  are  indeed  receiving  the  quality 
services  they  r.eeo. 

The  aging  network  administer 'ng  the  OAA,  current!/  is  responsible  for 
the  monitoring  of  In-home  services  *':ich  It  funds,  as  well  as  monitoring  t>e 
care  of  elderly  persons  Itvlng  In  Institutions.     It  Is  therefore  reasonable 
to  extend  these  oversight  responsibilities  on  behalf  of  all  elderly  rec*lvlr^ 
publicly  funded  hone  care. 
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A  new  subsection,  incorporating  the  strengthened  wrtudsman  proarem,  and 
the  responsibility  for  In-home  services  monitoring  by  the  State  and  Area 
Agencies  Is  proposed  as  follows* 


PAHT  0  -  STATE  ANO  AREA  AGENCY  ON  AGING  QUALITY  ASSURANCE  PROGRAM. 
Subpart  1  -   Long  Term  Care  Ombudsman  Program. 

The  following  provisions  should  be  Included  In  the  statutory  language 
(307(a) (12)  regarding  assurances  tht*  the  state  agency  will  establish  aid 
operate. • .a  long  term  care  ombudsman  programs 

o  Ombudsmen  should  be  granted  limited  Immunity  from  civil  suits  for  good 

f«tth  performance  of  their  duties, 
o  Ensure  ombudsmen  access  to  patients  in  hospitals  who  have  been 

transferred  to  hospitals  from  nursing  homes, 
o  Provide  language  which  protects  the  ombudsman  program  from  the  Impact 
of  0MB  Circular  A-122. 

rtlso  -  in  order  to  emphasize  the  role  of  the  State  Unit  on  Aglnq  in 
the  ombudsmen  program  -  the  following  is  proposed! 
o  Section  307(a)O?)  -  provide  assurances  that  the  State  Agency  [State 
Unit  on  Aging]  wl 1 1 . . . 
The  Inclusion  of  the  word  agency  puts  the  responsibility  for  the  omb*.  'sman 
program  with  the  State  agency  (state  unit  on  aging)  designated  to  administer 
the  Older  Americans  Act* 

Subpart  2  -   Home  and  Community  Care  Quality  Assurance  Prog-am. 
This  subsection  thoutd  provide  statutory  lanoM«ge  for  the  State  and  Area 
Agencies  to  develop  a  quality  assurance  program  for  elderly  uersons  receiving 
In-home  services  In  which  *>  illc  funds  are  Involved. 

A  separate  authorization  of  appropriations  should  be  provided  for 
subsections  1  and  2  of  new  Part  0. 
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13*  LIABILITY 

To  address  the  growing  concerns  about  liability  Issues  the  association 
will  pursue  statutory  language  slmi-iar  to  that  in  legislation  of  the  Health 
Systems  Agencies*    It  is  proposed! 

In  generai  -  Except  as  provided  in  subparagraph  (B)  -  (I)  an  Area  Agency 
on  Aging  shall  not,  by  reason  of  the  performance  of  any  duty*  function, 
or  activity,  required  of,  or  authorized  to  be  undertaken  by,  the  agency, 
be  liable  for  the  payment  of  damages  under  any  law  of  the  United  States 
or  any  State  (  or  political  subdivision  thereof)  If  the  member  of  the 
governing  body,  an  advisory  council  of  the  agency  or  employee  of  the 
agency  who  acted  o*  behalf  of  the  agency  in  the  performance  of  such  duty, 
function,  or  activity  acted  within  the  scope  of  his  duty,  function,  or 
ectl-  Uy  as  such  a  member  or  employee,  exercised  due  care,  and  acted 
without  ma  I Ice  toward  any  person  affected  by  It t  and  (li)  no  individual 
member  of  the  governing  tody  or  advisory  council  of  an  Area  Agency  on 
Aging  or  employee  of  an  Area  Agency  o».  Aging  shall,  by  reason  of  his 
performance  on  behalf  of  the  agency  of  any  duty,  function,  or  activity 
*t(  il red  of,  or  authorized  to  be  undertaken  by.  the  agency,  be  liable  for 
the  payment  of  damages  under  any  law  of  the  United  States  or  any  State 
(or  politick  subdivision  of  a  St/te)  If  he  believed  he  was  acting  within 
the  scope  of  this  duty,  function,  or  activity  as  sur.ii  «  member  or 
employee,  and  with  respect  to  such  performance,  acted  without  gross 
negligence  or  malice  toward  any  person  af  jrted  by  It. 
(B)  Exception  -  Subparagraph  (M  does  not  apply  with  respect  to  civil  actions 
for  bodily  injury  to  individuals  or  physical  damages  to  property  brought 
against  an  Area  Agency  on  Aging  or  any  member  of  the  g-jverring  body 
advisory  council  of  or  employee  of  such  an  agency* 
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14.    TITLE  IV 

The  language  proposed  here  clearly  Identifies  the  role  of  the  two 
associations  In  the  establishment  and  operation  of  the  National  Oata  Base  on 
Aging  and  *cts  forth  certain  priority  areas  for  Title  IV  funds. 

Section  420(3)  establish  an  information  base  of  data  and  practical 
experience  with  particular  emphasis  on  the  National  Data  Base  on  Aging 
establ I  shed  by  the  National  Association  of  State  Units  on  Aging  and  the 
National  Association  of  Area  Agencies  on  Aging. 

(New)  (6)  Provide  technical  assistance  to  State  Units  on  Aojnq  and  Area 
Agencies  on  Aging  in  carrying  out  their  rcsponslbH  It  les. 

Section  422  (b) 

(New)  (9)  Address  the  causes  and  remedies  associated  with  neglect 
abuse  and  exploitation  of  the  ^loerly^ 

(New)  (10)  Demonstrate  quality  assurance  pracJ  ;cs  for  lono  term  care 
services* 

(New)  (11)  Promote  affordable  long  term  care  services. 
IS*    TITLE  V 

The  language  proposed  here  Is  to  require  that  th*  National  Contractors 
cooperate  with  the  State  Units  on  Aging  In  developing  a  statewide  plan  for 
the  allocation  of  job  slots  In  each  State,    There  Is  also  a  provision  call'  g 
for  coop<  *at*on  between  the  National  Contractors  and  t  t  JTPA  program  at  the 
State  a  J  local  level. 

In  the  absence  of  statutory  language  requiring  a  Jointly  produced  State 
plan  -  it  is  recommended  that  the  law  should  at  least  require  that  procedures 
be  est./.  I  shed  and  implemented  that  will  assure  coordination  of  all  Title  V 
slots  In  each  State. 

Section  502 ( d )( 1 )... whenever  a  national  organization  *■     >ther  program 
sponsor  conducts  a  project  within  a  State  such  organization  or  program 
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sponsor  shall,  participate  with  the  State  Unit  on  Aging  In  Joint  development 
of  a  statewide  operational  plan  Including  equitable  distribution  of  slots 
within  the  state  for  the  Conwiun'tv  Services  Fmployment  for  Older  Americans 
Program,  for  the  approval  of  the  Governor  of  the  State*  National  contracting 
organizations  shall  cooperate  at  the  state  and  local  levels  with  the  state 
Job  Training  Partnership  Act  program,    (submit  to  the  State  agency  on  aging  a 
description  of  such  project  to  be  conducted  In  the  State,  Including,  the 
location  of  the  project,  30  days  prior  to  undertaking  the  project,  for  review 
am.  -  -mment  according  to  guidelines  the  Secretary  shall  Issue  to  assure 
efficient  and  effective  coordination  of  programs  under  this  title.) 

16.  TITLE  VI 

The  position  on  Grants  for  Indian  Tribes  In  the  reauthorization  Is  to 
continue  to  support  direct  funding  to  Indian  tribes,  and  to  call  for  an 
appropriation  which  Is  at  a  level  adequate  to  serve  the  eligible 
constituency. 

(New)  Section  604(a)  (10)  Title  VI 1 1  recipients  will  not  be  precluded 
from  receiving  _T 1 1 le  III  ser v S ces . 

17.  I NTER6ENERAT I ONAL  ACTIVITIES 

i 

In  recognition  of  the  growing  dialogue  on  the  subject  of 
Intergeneratlonal  matters  It  Is  proposed  that  there  be  language  In  the  Act 
that  acknowledges  the  contributions  that  the  elderly  are  capable  of  making  to 
children  and  youth  -  and  to  encourage  lntergenerat ional  activities.  The 
following  cnange  Is  proposed 

Section  306(a)(6)(E ).. .where  possible*  enter  into  arrangements  with 
organizations  providing  services  to  benefit  children  so  as  to  provide 
opportunities  for  older  individuals  to  aid  or  assist  on  a  voluntary  basis  In 
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the  delivery  of  luch  services  to  children,  especially  those  In  poverty  In 
alternate  care  or  under  protective  servlcesj  and  to  encourage  where  possible 
other  Intergenerat fonal  activities. 
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Senator  Matsunaga.  Thank  you  very  much,  Ms.  Ferguson. 

We  will  be  happy  to  hear  from  you  now,  Mr.  Reilly. 

Mr.  Reilly.  Mr.  Chairman,  I  have  submitted  our  full  statement 
and  will  focus  right  now  on  three  issues  in  Title  III  and  one  in 
Title  V. 

The  primary  focus  of  Title  III  has  been  on  preventing  dependen- 
cy by  combatting  social  isolation  and  loneliness,  providing  social 
services,  and  providing  importunities  for  older  persons  to  remain 
active  in  their  communities. 

This  focus  is  expanding  to  include  services  to  the  rapidly  growing 
number  of  frail  older  persons  in  their  communities.  This  change 
had  begun  prur  to  1984,  but  the  pace  has  been  accelerated  by  the 
1984  amendments,  State  concerns  about  rapidly  rising  Medicaid 
costs  which  lead  to  State  targeting  initiatives  in  Title  III-B,  and 
the  general  lack  of  program  funds  to  serve  the  seriously  impaired 
who  are  not  residents  of  nursing  homes. 

The  service  needs  of  severely  impaired  older  persons  frequently 
require  a  mix  of  health  care  and  social  services.  These  services  are 
very  labor-intensive,  which  raises  the  cost,  whether  in  group  set- 
tings or  in  the  home.  When  delivered  in  the  home,  the  one-on-one 
nature  of  these  services  further  raises  the  cost. 

As  the  aging  network  moves  into  this  area  in  a  period  of  rare 
funding  increases,  several  serious  issues  arise  that  could  change 
the  basic  nature  of  the  Older  Americans  Act  in  undesirable  direc- 
tions. 

The  first  issue  is  a  tendency  toward  medicahzation  of  Title  III. 
The  increasing  number  of  impaired  older  persons  in  our  communi- 
ties, their  families  and  the  Title  III  network  are  confronted  by  the 
lack  of  a  national  policy  on  long-term  care. 

The  need  for  in-home  and  community-based  long-term  care  serv- 
ices is  growing  rapidly.  The  natural  growth  resulting  from  the  in- 
creased numbers  of  the  old  is  being  accelerated  by  the  sicker  and 
quicker  hospital  dischargers,  resulting  from  the  Medicare  prospec- 
tive payment  system. 

As  the  States  search  for  more  money  to  meet  these  needs,  the 
Older  Americans  Act  Title  III  funds  are  a  tempting  target  because 
they  are  flexible  and  have  low  State  and  local  matching  require 
ments. 

These  pressures  have  resulted  in  an  increasing  number  of  State 
and  area  agency  targeting  initiatives  which  tend  to  restrict  Title 
III-B  services  to  the  frail  elderly.  Some  proposed  amendments  to 
the  Act  would  move  in  the  same  direction. 

We  strongly  disagree  with  this  movement  because  it  will  incre- 
mentally turn  Title  III-B  into  a  health  care-oriented  community 
long-term  care  adjunct  to  Medicare  and  Medicaid,  with  funding 
completely  inadequate  to  the  role. 

We  believe  that  the  answer  to  the  need  for  health-oriented  com- 
munity long-term  care  systems  is  to  be  found  in  proposals  such  as 
H.R.  65,  which  would  provide  an  entitlement  program  for  long- 
term  care  supported  by  a  tax  base.  Senator  Graham's  proposals 
here  today  may  be  an  interim  step. 

The  Title  III  program  has  made  a  substantial  investment  in  the 
development  of  service  delivery  systems  providing  congregate,  pre- 
ventive and  supportive  services  in  communities  across  the  nation. 
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Senior  centers  and  other  agencies  providing  these  preventive  and 
supportive  services  should  remain  an  integral  part  of  the  Title  III 
continuum  of  services  or  we  will  weaken  the  service  continuum  at 
one  end  while  attempting  to  strengthen  it  at  the  other  end. 

We  believe  that  this  reauthorization  of  the  Act  should  make  it 
clear  that  Title  III  funding  for  in-home  services  and  adult  day  care 
should  be  limited  to  those  services  currently  non-reimbursable 
through  Medicare,  that  a  balance  should  be  maintained  between 
preventive  and  maintenance  services,  and  that  a  new  funding 
source  is  needed  for  medically-oriented  community  long-term  care. 

The  second  issue  is  closely  related;  it  is  proposals  to  impose  man- 
datory fee  schedules.  The  flat  funding  in  recent  years  while  the 
size  of  the  older  population  has  been  growing  and  the  number  of 
severely  impaired  persons  in  the  communities  has  been  increasing 
has  generated  proposals  for  authority  to  impose  mandatory  sliding 
scale  fees  for  service. 

The  philosophy  of  the  Older  Americans  Act  from  the  beginning 
has  been  that  no  means  test  would  be  imposed,  though  voluntary 
contributions  could  be  sought.  The  legislative  history  on  this  intent 
is  strong  and  clear.  The  important  principles  should  be  retained. 

The  introduction  of  complex  bureaucratic  rules  and  procedures 
to  set  fees  by  income  level  would  be  a  major  step  into  means  test- 
ing and  a  diversion  of  limited  service  dollars  to  administering  these 
tests. 

So-called  declaration  methods  have  a  history  of  becoming  in- 
volved later  with  proofs  of  income.  Any  fee  schedule  requires  a 
poor  older  person  to  identify  herself  as  unable  to  pay.  It  could  fur- 
ther reduce  participation  by  the  poo 

We  strongly  oppose  permitting  mandatory  sliding  fee  schedules 
in  Older  Americans  Act  programs. 

The  third  issue  is  the  designation  of  community  focal  points.  We 
urge  the  Subcommittee  to  include  report  language  directing  the 
Commissioner  on  Aging  to  exert  leadership  toward  implementation 
of  Section  306,  which  provides  for  the  designation  of  community 
focal  points  important  for  coordination  of  service  delivery  at  the 
community  level.  This  provision  has  been  largely  ignored. 

The  issue  in  Title  V  was  already  addressed  with  Mr.  Jones.  We 
recommend  very  strongly  that  the  Committee  eliminate  the  decline 
to  12  percent  which  is  included  in  the  Act  at  this  point,  retain  the 
13.5  percent,  and  set  specific  criteria  for  waivers  for  some  of  the 
smaller  contractors  and  rural  operators  who  may  not  be  able  to 
reach  the  13.5  percent  level. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Mr.  Reilly  follows:] 
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Mr.  Chairman,  the  National  Council  on  the  Aging,  Inc.  1s  pleased  to 
present  our  comments  on,  and  recommendations  for,  tlie  reauthorization  of  the 
Older  Americans  Act.    My  name  1s  Donald  F.  Rellly.    I  am  the  NCOA  Senior  Vice 
President.   Prior  to  joining  NCOA  1n  1979,  I  was  the  Deputy  Commissioner  of 
the  U.  S.  Administration  on  Aging  for  seven  years.    In  tfiat  role,  and  1n 
previous  positions,  I  was  Involved  1n  developing  most  of  the  provisions  of  the 
current  Act,  Including  the  drafting  of  tlie  sections  which  mandate  the 
establishment  of  the  are*  agencies  on  aging. 

The  National  Council  cn  the  Aging  Includes  as  membership  units,  the 
National  Institute  of  Senior  Centers,  National  Institute  on  Adul t  Daycare, 
National  Institute  on  Community- based  Long-term  Care,  National  Institute  of 
Ssnior  Housing,  National  Association  of  Older  Worker  Employment  Services, 
National  Voluntary  Organizations  for  Independent  Living  for  the  Aging,  and  the 
National  Center  on  Rural  Aging.    We  represent  a  very  broad  coalition  of 
organizations,  agencies  md  Individuals  concerned  about  meeting  the  needs  of 
older  persons. 


The  enactment  of  the  Older  Americans  Act  of  1965  was  a  timely  response 
to  the  emerging  needs  of  the  first  sizeable  number  of  retired  persons  1n  our 
history  and  the  growth  1n  numbers  of  the  older  population.    We  knew  little  1n 
1965  about  the  11 fe  changes  that  accompany  retirement  from  the  work  force.  We 
knew  less  about  the  potential  of  this  new  group  for  volunteer  service  and 
community  service  employment.    Social  Isolation  was  a  newly  discovered 
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phenomenon.    The  frail  elderly  were  not  yet  identified  as  a  growing  subgroup 
of  the  older  population.    But  it  was  already  clear  that  older  persons,  as  a 
group,  had  significant  needs  for  services  and  opportunities,  and  that  this 
population  and  Its  needs,  would  continue  to  grow. 

During  the  22-year  period  since  enactment,  older  persons  have  grown 
rapidly  in  total  aumber.    In  1965  there  were  18.4  million  persons  over  the  age 
of  65,  constituting  9.51  of  the  total  population.    The  number  increased  to 
28.6  million  in  1985,  121  of  the  population.    It  Is  projected  to  rise  to  39 
million  in  the  year  2010,  13.8X;  and  to  65  million  In  2030,  21. 2X,  as  the 
baby-boom  generation  becomes  senior  citizens.    The  age  profile  has  also  been 
changing  as  increasing  numbers  live  Into  their  80*s  and  90* s.    The  population 
age  80  and  over  was  1  million  In  1965,  0.6*  of  the  total  population.    It  1s 
projected  to  rise  to  8.6  million,  2.51,  by  2030.   This  old-old  group  1s  more 
Htctily  to  have  severe  and  multiple  impairments,  which  put  them  at  higher  risk 
of  needing  In-home  and  community-based  services  and  of  having  to  enter  a 
nursing  home. 

During  this  period,  the  Older  Americans  Act  and  the  programs  operated 
through  its  funding  have  continued  to  evolve.    Originally,  under  Title  III, 
state  agencies  on  aging  made  seed  money  grants  to  senior  centers  and  other 
community  service  agencies  for  the  start-up  and  expansion  of  services.    The  Act 
was  amended  to  have  area  agencies  on  aging  designated  by  the  state  agencies. 
The  role  of  each  area  agency  is  to  provide  leadership  to  all  organizations 
which  serve,  or  should  serve,  the  needs  of  older  persons,  and  to  fund  selected 
service  providers  toward  development  of  a  "comprehensive  and  coordinated 
service  system  to  serve  older  Individuals1'  *1th1n  Its  multi-county,  county  or 
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city  planning  and  service  area.   The  Act  was  subsequently  fjrther  amended  to 
have  area  agencies  "designate,  where  feasible,  a  focal  point  for  comprehensive 
service  de^very  1n  each  community,  giving  special  consideration  to 
designating  multi-purpose  senior  centers  as  such  focal  point."   ,'rov1s1ons  for 
the  development  of  long-term  care  ombudsmen  and  legal  services  were  also 
added.   The  1984  reauthorization  added  furvher  area  plan  requirements:    ".  .  . 
facilitate  the  coordination  of  community-based  long-term  care  services 
designed  to  retain  Individuals  1n  their  homes  ...  and  designed  to  emphasize 
the  development  of  client-centered  case  management  as  a  component  of  such 
services;  .  .  .  work  to  ensure  rommunlty  awareness  of  and  Involvement  1n 
addressing  the  needs  of  residents  of  long-term  care  facilities;  .     .  and 
assess  the  unmet  needs  for  services  of  abused,  neglected  and  exploited  older 
persons." 

The  periodic  changes  1n  Title  MI  have  responded  to  Increasing  Infor- 
mation about  the  needs  and  problems  of  older  persons  Identified  by  senior  cen 
ters  and  other  community-level  Title  III  service  providers,  Title  V  Senior 
Community  Service  Employment  programs,  state  and  area  advisory  committees, 
public  hearings  on  state  and  area  plans,  nat1o"*i  aging  organizations  and 
Title  IV  research  and  demonstration  projects.    The  consistent  Intent  of  these 
Incremental  amendments  has  been  to  Increase  the  accessibility  of  services  to 
older  persons  w?*o  need  them,  and  to  reduce  fragmentation  of  services  1n  order 
to  assure  that  service  delivery  1s  coordinated  to  iraet  the  specific  needs  of 
the  Individual  older  person. 
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A  national  network  on  aging  has  emerged  to  respond  to  this  Intent.  It 
Is  made  up  of  57  state  agencies  on  aging,  *70  area  agencies,  "wer  1C,000  senior 
centers,  and  approximately  8,500  other  service  provider  agencies,  augmented  by 
approximately  87,000  volunteers,  and  national  voluntary  agencies.    Its  primary 
focus  has  been  on  preventing  dependency  by  co'((batt1ng  social  Isolation  and 
loneliness,  providing  social  services,  an<*  providing  opportunities  for  older 
persons  to  remain  active  In  their  communities.    This  focus  Is  expanding  to 
Include  services  to  the  rapidly  growing  number  of  frail  older  persons  in  their 
communities.    This  change  had  begun  prior  to  1984,  but  the  pace  has  been 
accelerated  by  the  1984  amendments,  state  concerns  about  rapidly  rising 
Medicaid  costs,  which  lead  to  state  targeting  Initiatives  by  Title  III,  ?nd  a 
gene. al  lack  of  program  funds  to  serve  the  seriously  Impaired  who  are  not 
residents  of  nursing  homes. 

The  service  needs  of  severely  Impaired  older  person*  frequently  require 
a  mix  of  health  care  and  social  services.    These  cervices  are  much  more  labor- 
intensive,  which  raises  the  cost,  whether  in  group  settings  or  1n  the  home. 
When  delivered  1n  the  home,  the  one-on-one  nature  of  these  services  further 
raises  the  cost.    As  the  network  moves  into  this  area  1n  a  period  of  rare 
funding  Increases,  several  serious  issues  arise  that  could  change  the  basic 
nature  of  the  Older  Amsrlcins  Act  in  undesirable  directions. 

The  first  problem  that  the  Increasing  number  of  Impaired  older  perse  is 

1n  our  communities,  their  families,  and  the  TitU  III  network  are  confronted 

I 

J>y  1s  the  lack  of  a  national  policy  on  long-tenr  care.    By  default,  Medicaid 
has  become  the  major  f under  of  Institutional  long-term  care.    It  was  not 
designed  for  that  role.    Neither  Medicare  nor  Medicaid  1s  designed  to  be  a 
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wjor  funder  of  community  long-term  care,  whether  In-home  or  ccmmunlty-based 
congregate  services.    Thus,  other  than  out-of-pocket  costs  by  Impaired  older 
persons  or  tnelr  families,  the  services  are  paid  for  by  an  unstable  combination 
of  Medicaid,   Medicaid  waivers  In  states  which  have  such  waivers,  the  Title  XX 
Social  Services  Block  Grant,  Title  111  of  the  Older  Americans  Act,  and  state 
and  local  funds.   The  combination  var^s  from  state  to  state,  -nd  community  to 
community. 

The  need  for  In-home  and  community-based  long  term  care  services  1s 
growing  rapidly.   The  natural  growth  resulting  from  the  Increased  numbers  of 
the  old-old  1s  being  accelerated  by  the  "slc^er-and-qulcker"  hospital 
discharges  resulting  from  the  Medicare  prospective  payment  system.   As  the 
states  search  for  more  i»soney  to  meet  these  needs,  the  Older  Americans  Act 
Title  III-B  funds  are  a  tempting  target  because  they  are  flexible  and  have  low 
state  and  local  matching  requirements.    These  pressures  have  resulted  In  an 
Increasing  number  of  state  and  local  targeting  Initiatives  which  tend  to 
restrict  Title  III-B  services  to  the  frail  elderly.   Some  proposed  amendments 
to  the  Act  would  move   n  the  same  direction.    He  disagree  with  this  movement 
because  1t  will  Incrementally  turn  Title  III-B  Into  a  health-care  oriented 
community  long-term  care  adjunct  to  Medicare  and  Medicaid,  with  funding 
completely  Inadequate  to  the  role. 

He  believe  that  the  answer  to  the  need  for  a  health-oriented  community 
long-term  care  system  in  to  be  found  In  proposals  such  as  H.R.  65,  Introduced 
by  Congressman  Pepper.    It  would  create  a  Medicare  Part  C,  funded  by  a  tax,  to 
pay  for  these  necessary  services.    This  approach  wom-J  provide  a  guaranteed 
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funding  base,  make  community  long-term  care  an  entitlement  for  those  who  need 
1t,  and  avoid  means  testing.    If  legislation  of  this  type  cannot  be  enacted 
this  year,  then  we  favor  Interim  measures  to  generate  substantial  additional 
funds,  such  as  liberalizing  the  curre  t  Medicare  home  health  regulations  and 
policies,  and  making  the  Medicaid  Section  2176  waiver  provisions  available  to 
all  states. 

The  Title  111  program  has  made  a  substantial  Investment  In  the  develop- 
ment of  service  delivery  systems  providing  congregate  preventive  and  supportive 
services  In  communities  across  the  nation.    Information  and  referral,  counseling, 
health  screening  and  education,  legal  and  financial  counseling,  home  repair, 
special  transportation,  congregate  meals,  group  active  tie*.,  support  groups, 
and  volunteer  projects  can  help  maintain  Independence  anu  prevent  or  delay  a 
future  need  by  many  older  persons  for  In-home  services,  adult  daycare,  or 
Institutional  long-term  care.    Senior  centers  and  other  agencies  providing 
these  services  should  remain  an  integral  part  of  the  Title  111  continuum  of 
services,  or  we  will  weaken  the  service  continuum  at  one  end  while  attempting 
to  strengthen  It  at  the  other  end.    We  also  oppose  any  increase  In  the  age 
range  covered  by  the  Older  Americans  Act,  since  It  would  be  another  move  to 
reduce  preventive  services. 

It  1s  In  the  ar     of  In-home  services  and  congregate  pro&rams  for  the 
frail  where  social  services  and  health  services  come  together  In  blends 
which  are  still  evolving.   Adult  daycare  Is  a  rapidly  Increasing  service  which 
provides  social  daycare  for  Impaired  oluer  persons.   Srie  agencies  have 
specialized  In  providing  d?ycare  for  older  persons  whose  Impairments  require 
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periodic  health  or  health-related  services.   This  type  of  service  1s  usually 
called  Day  Health  Care.   Public  policy  has  not  yet  clearly  addressed  the 
appropriate  funding  sources  for  each  tvpe,  and  the  Hne  of  demarcation  between 
them. 

Some  older  persons  confined  to  their  homes  can  be  maintained  by  home- 
delivered  meals,  friendly  visiting,  telephone  reassurance,  „nd  chore  services. 
Some  also  nee  J  homager  services.   Others  also  need  home  health  aide  services. 
Others  need  more  Intensive  medical  services.    How  Medicare,  Medicaid,  and 
Title  III  funding  should  come  together  1n  this  area  has  also  not  been 
resolved. 

The  National  Association  of  Area  Agencies  on  Aging  reports  that  their 
member  agencies  are  already  spending  a  disproportionate  percentage  of  their 
funds  on  services  for  the  frail  home-bound  person.    We  believe  that  this 
reauthorization  of  the  Act  should  make  1t  clear  that  Title  III  funding  for  In- 
home  and  adult  daycare  should  be  limited  to  those  services  currently 
non-reimbursable  through  Medicare,  1        long-term  assistance  with  personal 
care,  homemaidng,  shopping;  that  a  balance  should  be  maintained  betweer  pre- 
ventive and  maintenance  services;  and  that  a  new  funding  source  1s  needed  for 
medically-oriented  community  long-term  care. 

Another  Issue  1s  related.   The  flat  funding  1n  recent  years,  while  the 
size  of  the  older  population  has  been  growing  and  the  number  of  severely 
Impaired  persons  1n  the  communities  has  been  Increasing,  has  generated  pro- 
posals for  authority  to  lirpose  mandatory  sl1d1ng-scale  fees  for  service.  The 
philosophy  of  the  Older  Americans  Act  from  the  beginning  has  been  that  no 
means  test  would  be  Imposed,  though  voluntary  contributions  could  be  sought. 
This  Important  principle  should  be  retained.   The  Introduction  of  complex 
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bureaucratic  rules  and  procedures  to  set  fees  by  Income  level  would  be  a  major 
step  Into  means  testing,  and  a  diversion  of  limited  service  dollars  to  admin- 
istering these  tests. 

A  third  Issue  1s  that  the  general  cutbacks  and  capping  of  domestic 
programs  have  caused  some  groups  who  advocate  for  special  populations  to  con- 
sider seeking  special  funding  set-as1des  within  the  Older  Americans  Act.  The 
system-building  role  of  state  and  area  agencies  includes  reaching  out  horizon- 
tally to  ether  service  systems,  such  as  mental  health,  developmental  dis- 
ability, and  the  blind. 

It  also  Includes  assuring  that  the  needs  of  all  older  persons  are 
considered  1n  the  development  of  area  service  plans.    However,  the  Title  III-B 
funding  1s  too  limited  to  make  special  set-as'des  a  feasible  pattern.  T^.ts 
does  not  conform  to  the  principle  of  local  funding  flexibility. 


The  Senior  Community  Service  Employment  Program  continues  to  be  successful. 
NCOA  is  one  of  the  national  contractors  who  work  with  the  Department  of  Labor  to 
find  lev-Income  older  persons  who  want  to  return  to  the  work  force,  and  place  them 
in  subsidized  community  service  employrent  or  unsubsldlzed  employment.    We  ooerata 
through  local  agencies  in  61  communities  across  the  country,  and  directly 
operate  a  large  Los  Angeles  project. 

NCOA  Title  V  operations  provided  employment  opportunities  for  9,762 
older  men  and  women  during  the  last  year.   Unsubsldlzed  employment  placement 
was  achieved  for  1,513  participants,  and  subsidized  community  service 
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employment  was  located  for  8,249  low-Income  older  workers.   The  work  they  do 
allows  community  service  agencies  to  expand  their  services  to  persons  who  need 
them. 

More  than  BOX  of  the  participants  were  above  60  years  of  age.    84X  had 
Income  below  the  poverty  level.    Almost  75X  were  older  women.    44X  had  less 
than  12  years  of  education.   39. IS  were  minorities. 

This  program  1s  threatened  by  a  provision  Inserted  1n  1984,  which 
reduced  the  administrative  allowance  for  operating  the  program  from  15X  to 
13-*£X,  on  July  1,  1986,  and  which  will  reduce  1t  to  12*  as  of  July  1,  1997. 

The  reduction  to  13-l£S  from  15t  was  a  10X  cut.    We  eliminated  staff 
positions,  and  the  61  local  agencies  who  are  our  subgrantees  squeezed  on  all 
components  of  their  budgets.    He  have  been  told  by  many  of  these  agencies  that 
they  will  have  to  consider  withdrawing  from  the  progran  1f  *he  reduction  to 
12X  takes  place,  because  they  have  no  additional  local  funds  to  draw  upon. 
The  most  likely  to  withdraw  are  small  agencies  1n  the  less  populated  areas. 
This  would  require  us  to  consolidate  projects  for  nore  economical  operation, 
so  that  we  could  monitor  them  with  less  staff.   This,  1n  turn,  would  displace 
older  persons  from  the  program. 

Meanwhile,  the  administrative  allowance  cap  for  the  Job  Training 
Partnership  Act,  the  Department  of  Labor's  largest  employment  program,  remains 
at  15X.    There  1s  no  logical  basis  for  the  lower  rate  for  Title  V. 

The  further  reduction  to  12X  for  Title  V  will  be  counterproductive  as 
to  program  quality  and  effectiveness.    We  urge  the  Subcommittee  to  delete  the 
provision  for  the  further  reduction,  and  to  restore  the  cap  to  15X,  comparable 
to  JTPA. 
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Another  Issue  1n  SCSEP  1s  the  per-enrdlee  unit  cost.  The  current 
level  was  set  at  $5,111  ■.  1981.  I*  has  not  been  adjusted  since,  dlsplte 
Inflation  and  rising  cost;  »»<  areas  such  as  Workers'  Cc  ?on,  Social 

Security,  and  o'  er  administrative  costs.    We  recomnv  the  per-enrollee 

unit  cost  upon  which  slot  allocations  are  made  be  In^eased  by  the  1381-86 
Inflation  Increase. 


Overview  —  Title  VI 

It  1s  clear  that  older  Native  Americans  have  special  problems.  The 
establishment  of  Title  VI  was  a  step  forward,  since  1t  explicitly  provided  for 
grants  for  India'  Tribes.    However,  the  proportion  of  minority  persons  served 
under  Title  III  has  declined.;  There  are  older  Indians  living  1n  communities 
across  the  country  who  are  not  reached  by  the  Tribes,  or  by  area  a.  cles 
under  Title  III.    The  low  funding  level  of  Title  VI  has  limited  the  scope  of 
services  by  the  Tribes.    Therefore,  there  1s  a  need  for  a  crossover  provision. 
The  Subcommittee  should  make  clear  that  Indians  who  receive  a  service  under 
Title  VI  should  not  be  precluded  from  receiving  other  services  under  Title  III. 
We  also  support  a  series  of  amendments  which  will  be  proposed  b^  the  National 
Indian  Council  on  Aging.. 
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OTHER  RECOMMENDATIONS 


Reauthorization  Period 

The  programs  under  the  act  should  be  extended  four  years,  through 
fiscal  year  1991.    A  longer  period  than  the  usual  three-year  extension  will 
help  assure  stability  and  a  focus  on  mid-term  as  well  as  short-term  planning. 
However,  we  believe  that  a  five-year  extension,  bringing  the  next  reauthoriza- 
tion well  Into  the  third  year  of  a  new  Administration  and  two  years  beyond  the 
next  White  House  Conference,  may  be  too  long. 

Appropriation  Authorizations 

The  authorization  of  appropriations  for  fiscal  year  1988  and  subsequent 
years  should  be  for  specific  amounts  which  reflect  the  continued  rapid  growth 
of  the  older  population,  and  the  fact  that  there  1s  not  one  community  1n  the 
nation  that  has  a  truly  comprehensive  and  coordinated  service  system  for  older 
Individuals.    "Such  sums"  authorizations,  as  recommended  by  the  Administra- 
tion, are  an  Invitation  to  appropriations  reductions  1n  this  period  of  com- 
petition for  resources.    The  Older  Americans  Act  programs  are  not  "mature"  1n 
the  sense  of  having  substantially  achieved  the  legislative  program  goals.. 
These  programs  are  still  evolving,  and  serving  only  a  portion  of  the  popula- 
tion which  needs  the  services.    He  recommend  at  least  a  20X  Increase  for 
Titles  III-B,  III-C1  and  III-C2,  and  Titles  V  and  VI. 

We  also  oppose  Including  the  Older  Americans  Act  appropriations  Into  a 
generic  Office  of  Human  Deve'iop^-nt  appropriation,  as  proposed  by  the 
Administration. 
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RECOMMENDATIONS  FOR  TITLE  III 


Categories  of  Services 

Section  306  sets  forth  the  requirements  for  area  plans.    306  (a)  (1) 
states  that  eacj  area  plan  shall  "provide  through  a  comprehensive  and  coor- 
dinated system,  for  supportive  services,  nutrition  services,  and,  where 
appropriate,  for  the  establishment,  maintenance  or  construction  of  multi- 
purpose senior  centers  .  .  .  ." 

306  (a)  (2)  requires  that  each  area  plan  shall  "provide  assurances  that 
an  adequate  portion  of  the  amount  allocated  for  part  B  to  the  planning  and 
service  area  will  be  expended  for  the  delivery  of  each  of  the  following  cate- 
gories of  services: 

(A)  ...  access     v  .; 

(B)  1n  home  services  .  .  .;  and 

(C)  legal  assistance  .  .  ." 

The  three  categories  of  service  were  originally  listed  for  this  protec- 
tion because  of  a  concern  that  they  were  underfunded,  since  the  great  majority 
of  funds  were  being  committed  to  other  community  services.    Many  now  Interpret 
this  provision  as  stating  a  priority  for  the  three  listed  areas  of  service 
over  other  community  services.    This  misconception  should  be  rectified. 
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306  (a)  (2)  should  be  revised  to  become  a  logical  corollary 
to  306  (a)  (1).    He  recommend  the  following  language: 

(2)    "provide  that  an  appropriate  proportion  of  the  amount  allotted 
for  Part  B  to  the  planning  and  service  area  will  be  expended 
for  each  of  the  categories  of  services  which  constitute  the 
framework  of  a  comprehensive  system: 

(A)  .  .  .  access  .  . 

(B)  community  services  provided  out^de  the  home  (whether  Indl- 


Thls  structure  would  eliminate  the  ambiguity  Inherent  In  the  current 
provision  by  changing  It  Into  a  description  of  the  categories  wh^cii  make  up  a 
comprehensive  system,  which  Is  not  defined  elsewhere  In  the  act.    It  would 
make  clear  that  the  Congress  does  not  down-rate  the  Importance  of  preventive 
ftnd  supportive  services  delivered  outside  the  homo  by  multipurpose  senior  cen- 
ters, daycare  centers  and  other  service  providers.    It  would  make  clear  that 
some  outreach  to  the  institutionalized  elderly  Is  an  appropriate  part  of  each 
community  services  plan.    And  It  would  make  clear  that  the  allocation  of  funds 
between  these  catgorles  would  be  done  by  the  area  agencies  on  the  basis  of 
local  circumstances. 


vldually  or  In  group  settings); 
(C)    in  hone  services  .  .  .; 

(0)  services  provided  to  the  Institutionalized;  and 
(E)    legal  assistance  ...  and  advocacy." 
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Program  Coordination 

Section  306  (a)  (3)  provides  that  area  agency  plans  shall  "designate, 
where  feasible,  a  focal  point  for  comprehensive  service  delivery  1n  each 
community,  giving  special  consideration  to  designating  multipurpose  senior 
centers  as  sucti  focal  point."  Some  states  and  area  agencies  have  Implemented 
this  provision,  but  most  have  not.   Even  where  designations  have  been  made,  1n 
!r*'*t  cases  there  has  been  little  or  no  Increase  1n  resources  awarded  or 
authority  conferred  to  Implement  the  focal  point  functions.    There  has  been  no 
leadership  by  the  Administration  on  Aging  1n  this  area. 

A  community  focal  point  for  service  delivery  should  be  the  local 
partner  of  the  area  agency  and  state  agency  1n  each  community.    It  should 
be  a  highly  visible  one-stop  location  for  older  persons  and  their  families 
to  get  Information  on  the  services  and  opportunities  available,  provision  of 
needed  services  on-site  wherever  feasible,  referral  to  other  appropriate 
service  providers,  and,  coordination  of  services  as  necessary,   This  1s  not  a 
feasible     'e  for  an  area  agency  because  their  jurisdiction  covers  a  multi- 
county,  county  or  dty  area. 

Without  such  designated  community  focal  points,  the  further  development 
of  coordinated  service  delivery  will  be  severely  hampered.  Even  today  1n  most 
communities,  an  older  person  or  family  member  seeking  assistance  that  Involves 
multiple  services  1s  likely  to  run  Into  major  difficulties  1n  Identifying  what 
services  are  available,  who  provides  them,  feasible  alternatives,  and  how  to 
Integrate  them  Into  a  supportive  package.  Access  to  needed  services,  and 
coordinated  delivery  tailored  to  Individual  needs  are  the  functions  that  are 
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central  to  the  role  of  conmunlty  focal  points.    The  Subcommittee  should  make 
clear  1n  Its  report  that  1t  expects  AoA  to  exert  leadership  1n  achieving 
compliance  with  the  full  Intent  of  the  focal  point  provision. 

Adult  Day  Care 

Adult  Day  Care  1s  a  newly  emerging  service.    It  meets  a  critical  need 
of  working  families  for  care  of  an  Impaired  elderly  parent  or  relative  during 
the  work  week.    This  has  become  much  more  Important  with  the  large-scale 
movement  of  women  Into  the  work  force.    It  also  provides  temporary  respite  for 
full-time  caregivers.    It  1s  growing  because  the  need  1s  urgent,  but  the 
growth  1s  restricted  by  lack  of  funding.    This  limits  the  access  of  lower  anl 
middle  Income  families  to  an  additional  social  support  which  may  avert  the 
need  for  more  expensive  1n-home  care  or  entrance  Into  a  nursing  home. 

Adult  Day  Care  should  be  added  to  Section  321  (a),  the  list  of  optional 
services  which  can  be  supported  under  Title  III,  Part  B,  "Supportive  Services 
and  Senior  Centers."    It  should  be  Inserted  as  Item  (6),  with  the  current 
Items  (6)  through  (19)  being  renumbered. 

Also,  we  recommend  that  Section  307  (b)  (13)  be  amended  to  make  1t 
clear  that  older  persons  and  handicapped  or  disabled  individuals  who  have  not 
attained  a*je  60,  but  who  attend  an  adult  daycare  center,  are  eligible  for 
participation  1n  the  congregate  meals  program  at  the  day  care  site. 
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Senior  Center  Services  Utilization  Study 

We  support  the  proposal  of  Congressman  Solarz  to  required  a  national 
"Assessment  of  Unsatisfied  Demand  for  Supportive  Services"  provided  at  senior 
centers  and  other  sites.    Such  a  comprenenslve  national  study  1s  needed  to 
measure  better  the  scope  of  OAA-funded  senior  center  services  and  the  dimen- 
sions of  unmet  need.    Such  data  will  provide  the  Congress  with  the  base  line 
Information  on  which  more  accurate  projections  of  appropriations  requirements 
can  be  made. 

Senior  Center  Operation  Costs 

The  use  of  Title  III,  Part  B,  funds  for  the  purpose  of  assisting  1n  the 
operation  of  multipurpose  senior  centers  1s  authorized  1n  321  (b)  (2).  This 
location  causes  confusion  because  321  (b)  (1)  deals  with  the  acquisition, 
alteration,  or  renovation  of  exlstl  g  facilities  and  the  construction  of  new 
senior  centers.    We  recommend  that  the  present  321  (b)  (2)  be  relocated  as  the 
last  1tjm  1n  321  (a),  the  11st  of  eligible  activities  under  "Supportive 
Services  and  Senior  Centers." 

Long-Term  Care  Ombudsmen 

Section  207(a)  (12)  should  be  amended  to  extend  the  responsibility  of 
long-term  care  ombudsmen  to  Include  1n-home  and  community-based  long-term  care 
jservlces  as  well  as  Institutional  facilities.   The  possibilities  for  abuse 
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appear  to  be  greater  1n  the  one-on-one  home-cart  situation  than  1n  the  super- 
vised setting  of  a  nursing  home.   Additional  funds  will  be  needed  to  carry  out 
this  Important  but  difficult  task,  and  we  recorrmend  that  the  Committee  Report 
direct  the  Administration  t*»  Aging  to  fund  demonstration  projects  to  determine 
the  most  feasible  technique:  for  carrying  out  this  role. 

Ne>  Title  III,  Part  P 

He  recommend  that  the  new  Title  Til,  Part  D,  Included  1n  H.R.  1451 
be  modified  to  Include  Adult  Daycare,  which  provides  similar  supportive 
services  1n  a  congregate  setting.    This  new  part  will  be  valuable  because  1t 
provides  a  focus  within  Title  III  on  the  need  for  social  care  for  frail  older 
persons,  and  provides  additional  funds  for  the  purpose. 


Program  Standards 

NCOA  has  recently  developed,  through  our  National  Institute  on  Adult 
Daycare,  the  first  national  standards  for  development  and  operation  of  adult 
daycare  centers.    He  previously  developed,  through  our  National  Institute  of 
Senior  Centers,  national  standards  for  the  development  and  operation  of  multi- 
purpose senior  centers.    He  are  currently  developing,  through  our  National 
Institute  on  Community-based  Long-term  Care,  national  standards  for  case 
management. 
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The  delivery  of  needed  services  1s  critically  Important.    But  1t  1s 
equally  Important  that  the  services  be  of  high  quality,  and  effectively 
delivered  and  managed.    The  Introduction  of  standards  for  service  delivery 
becomes  Increasingly  Important  as  the  clientele  becomes  older  and  more  frail. 
The  NCOA  Institutes  are  developing  standards  through  committees  of  volunteers 
from  community  agencies,  supported  by  our  limited  resources.    The  work  on 
development  and  updating  would  be  speeded  up  greatly  by  additional  funding  for 
the  gathering  of  survey  data  and  the  support  of  committee  workshops. 

We  recommend  that  the  following  language  be  added  to  Section  421  (c)  (2): 
.  .and  develop  standards  to  assure  high  quality  services  and  effective 
delivery  and  management  of  such  services." 

We  alsc  recommend  that  the  committee  report  direct  AoA  to  provide 
support  for  the  development  and  dissemination  of  standards,  leadership  to  the 
states  toward  adoption  of  national  program  standards,  and  support  for  tech- 
nical assistance  1n  Implementation. 

H1  norlty  Participation 

We  recommend  that  the  Committee  Report  direct  that  AoA  seek  proposals 
for  an  analysis  of  the  current  reporting  systems  and  demonstration  projects  on 
how  to  Increase  minority  participation  1n  Title  III  service  programs. 


592 


-  19 


RECOMMENDATIONS  ON  TITLE  V 


Administrative  Cost  Limitation 

The  current  provision  which  will  reduce  the  administrative  cost  limit 
from  13-72*  to  12X  should  be  deleted.    The  reduction  last  year  from  15%  to 
13-l£X  has  already  caused  operational  problems.    A  further  reduction  will  cause 
some  local  community  agencies  to  drop  out  of  the  program,  forcing  the  movement 
of  slots  to  consolidated  projects  1n  other  communities.    It  will  also  require 
reductions  1n  technical  assistance,  training  and  monitoring.   The  Impact  of 
the  further  reduction  will  be  counterproductive  to  the  job  placement  program. 

We  favor  the  waiver  provisions  Introduced  by  Representative  Klldee  1n 
Ms  Substitute  to  H.  R.  1451.    Those  waiver  provisions  will  provide  reasonable 
opportunities  for  all  Title  V  program  operators  to  demonstrate  to  the 
Secretary  of  Labor  the  need  for  additional  administrative  support  1n  specific 
drcums  tances. 

Enrol  lee  Unit  Cost 

The  enrol  lee  unit  cost  should  be  Increased  to  compensate  for  Inflation. 
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Governor's  Signature-on  Plan 

We  oppose  the  proposed  amendment  which  would  require  each  Governor  to 
sign  a  plan  for  equitable  distribution  of  program  slots  within  the  state. 
Including  the  slots  of  all  national  contractors,  prior  to  the  release  of 
Title  V  funds  each  year.    NCOA  wor*"*  closely  with  each  state  agency  to  jointly 
work  toward  further  equitable  geographic  distribution  within  each  state.  We 
are  aware  of  no  problems  with  our  relationships  with  any  state.   The  proposed 
procedure  appears  to  merely  add  another  procedural  layer  to  the  program. 


The  need  for  services  for  older  native  Americans  Is  very  large  because 
of  the  prevalence  of  deep  poverty.   Further,  the  delivery  of  services  to  this 
population  1s  especially  difficult  due  to  the  geographic  Isolation  of  reser- 
vation hones.    We  recommend  a  20%  Increase  In  the  funding  of  Title  VI  to  help 
address  these  problems.    We  also  endorse  the  recommendations  of  amendments 
that  will  be  made  by  the  National  Indian  Council  on  Aging. 


The  National  Governors'  Association  has  recommended  an  Initiative  on 
the  promotion  of  wellness  as  a  parallel  to  the  Initiative  on  1n-home  services. 
We  agree  that  congregate  programs  of  health  screening,  health  education,  and 
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exercise  can  often  prevent  or  delay  physical  Impairment.    Senior  centers  are 
becoming  Increasingly  active  as  wellness  centers.    We  recommend  that  the 
Subcommittee  Report  stress  Its  strong  support  for  funding  of  these  services 
under  Title  III  and  Title  VII  utilizing  senior  centers  as  the  prime  delivery 
points  for  such  congregate  services. 


Thank  you  again  for  the  opportunity  to  present  our  views.    NCOA  will  be 
pleased  to  answer  any  questions  about  our  comments  or  recommendations.  We 
will  also  be  pleased  to  work  with  the  Subcommittee  in  an>  way  that  would  be 
useful . 
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Senator  Matsunaga.  Thank  you  very  much,  Mr.  Reilly. 

Now,  Ms.  Dusenberry,  some  criticism  has  been  lodged  against  the 
Administration  on  Aging  for  failing  to  maintain  sufficient  staff  in 
order  to  provide  the  necessary  services  by  cutting  staff  and  also  by 
detailing  staff  to  other  agencies. 

What  has  been  your  observation  in  this  regard? 

Ms.  Dusenberry.  As  a  proponent  of  State  and  local  government 
control— and  I  see  us  asking  State  and  local  governments  to  do 
more,  and  the  private  sector,  also— I  do  not  have  a  problem  with 
that  kind  of  delegation  and  reduction  if  the  job  is  being  done  prop- 
erly at  the  State  and  local  level. 

Senator  Matsunaga.  But  in  your  prepared  statement,  did  you 
not  make  a  suggestion  that  the  expanded  programs  would  require 
closer  federal  supervision,  or  "oversight,"  I  think,  was  the  term  you 
used? 

Ms.  Dusenberry.  This  was  oversight  in  the  ability  of  the  Com- 
missioner to  deal  directly  with  the  Secretary  and  to  be  counseling 
directly  and  serving  directly  under  the  Secretary  so  that  when  de- 
cisions are  made  that  are  concerned  with  the  Older  Americans  Act, 
the  Commissioner  is  directly  involved.  That  is  what  we  were  speak- 
ing of. 

As  an  example,  recently  over  half  the  appropriation  for  Title  IV 
of  $25  million  was— diverted  to  other  programs  without  the  Com- 
missioner even  knowing  that  half  of  that  appropriation  was  going 
to  be  diverted. 

This  is  the  kind  of  direct  interplay  that  we  feel  the  Commission- 
er needs  to  have,  and  that  is  the  oversight  that  we  vere  talking 
about. 

Senator  Matsunaga.  I  eee,  and  you  feel  that  it  should  be  provid- 
ed statutorily? 

Ms.  Dusenberry.  Yes.  The  direct  interplay  between  the  Secre- 
tary and  the  Commissioner  should  be  a  part  of  the  Older  Ameri- 
cans Act. 

Senator  Matsunaga.  Thank  you  very  much. 

Now,  Ellie,  as  I  understand  it,  the  National  Association  of  Area 
Agencies  on  Aging  is  proposing  that  area  agencies  be  allowed  to 
provide  case  management  services  directly  without  receiving  a 
waiver  from  the  State  agency. 

Do  you  anticipate  that  if  area  agencies  were  to  continue  to  re- 
quest permission  of  State  agencies  to  provide  case  management  di- 
rectly that  there  may  be  difficulty  in  receiving  such  State  approval, 
or  have  you  had  any  experience  in  having  denial  of  your  requests 
from  way  out  on  Kauai? 

Ms.  Lloyd.  Senator,  we  are  presently,  and  have  been  for  three 
years,  providing  case  management  services.  I  think  we  have  a  situ- 
ation of  semantics  here  in  that  some  of  use  "case  management." 
We  are  also  using  "care  management." 

We  try  on  a  local  level  to  differentiate  between  those  two  terms. 
Many  agencies,  including  State  agencies,  private  agencies,  and 
counseling  agencies,  will  say  that  they  do  case  management. 

If  you  look  at  that,  in  essence,  what  they  are  doing  is  they  are 
doing  a  vertical  case  management  or  case  work.  What  we  are 
trying  to  do  is  care  management,  or  what  we  were  calling  case 
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management,  but  we  are  now  calling  it  care  management,  which 
gives  a  horizontal  approach  to  that. 

What  we  are  trying  to  accomplish  is  to  take  that  elderly  person 
and  to  assist  them  in  walking  through  the  whole  network  of  serv- 
ices which  they  need  in  order  to  help  them  to  remain  independent. 

Now,  if  I  may  add,  I  also  view  care  management  as  something 
which  we  are  presently  already  doing.  We  do  not  see  that  as  a 
health-related  function.  We  sto  that  as  a  whole  continuum  of  serv- 
ice. 

As  I  said  in  my  testimony,  we  have  adult  day  care.  We  have 
health  promotion,  health  maintenance,  I  and  R,  legal  assistance, 
outreach,  respite.  We  have  Alzheimer's  services.  We  have  the 
whole  thing. 

To  us,  care  management  is  just  that;  it  is  every  service  that  we 
are  providing  which  is  going  to  help  that  person  to  remain  out  of 
that  institution. 

Senator  Matsunaga.  Thank  you  very  much. 

Now,  Ms.  Ferguson,  you  suggest  changes  in  the  Act  be  made  to 
contain  a  proposal  for  permitting  States  to  establish  mandatory 
cost-sharing  for  services.  What  effect  do  you  think  this  would  have 
on  participation;  that  is,  what  evidence  is  there  to  show  that  man- 
datory cost-sharing  will  not  decrease  participation  by  those  who 
are  most  in  need  of  services? 

Ms.  Ferguson.  Well,  Senator,  we  are  talking  about  demonstra- 
tions at  this  point  rather  t^an  across-the-country,  mandatory  cost- 
sharing.  We  are  talking  about  several  demonstrations. 

Senator  Matsunaga.  I  see. 

Ms.  Ferguson.  I  said  in  my  testimony  that  many  State  agencies 
on  aging  are  involved  in  much  more  than  just  the  administration 
of  Older  Americans  Act  funds.  State  agencies  on  aging  frequently 
have  service  money  from  many  other  programs. 

In  those  programs,  we  already  have  examples  of  State  agencies 
using  sliding  fee  scales,  and  their  experiences  indicate  that  older 
persons  support  these  policies  where  they  exist. 

Senator  Matsunaga.  My  fear  is  that  expressed  also  by  Dr.  Du- 
senberry;  that  is,  if  cost-sharing  is  imposed,  would  not  some  type  of 
means  test  then  be  required?  You  do  not  have  that  fear? 

Ms.  Ferguson.  There  would  be  no  cost-sharing  for  low-income 
people,  specifically  those  with  incomes  below  150  percent  of  pover- 
ty. Persons  with  incomes  above  that  level  would  not  be  excluded 
from  the  program.  These  persons  would  pay  for  part  of  the  service 
costs. 

We  have  some  difficulty  coordinating  the  diverse  programs  we 
administer.  This  change  could  help  us  catch  those  people  who 
sometimes  fall  between  the  cracks  of  various  programs.  It  avoids 
the  real  confusion  that  older  people  feel  when  they  may  go  to  a  de- 
partment of  social  services  if  they  need,  for  example,  home  care 
and  find  that  through  the  Medicaid  program  there  is  a  co-payment. 
If  they  go  to  an  area  agency,  there  is  not  a  co-payment  under  title 
III. 

It  can  be  very  confusing  to  people.  We  think  this  would  allow 
each  State  to  establish  a  systematic  approach  to  the  provision  of 
services  supported  by  the  total  myriad  of  funding  sources. 
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Senate  r  Matsunaga.  Now,  Mr.  Reilly,  there  has  been  a  sugges- 
tion made  that  legal  services  to  the  elderly  receive  at  least  six  per- 
cent of  each  area  agency's  funds.  Now,  what  is  your  reaction  to 
such  a  suggestion? 

Mr.  Reilly.  Well,  I  hate  to  argue  with  my  legal  service  compatri- 
ots, but  I  think  that  one  of  the  basic,  very  good  principles  of  the 
Older  Americans  Act  Title  III  is  the  testing  of  the  waters  in  terms 
of  local  needs  by  the  area  agencies,  looking  at  the  resources,  priori- 
tizing then  ,  and  developing  *>n  area  plan, 

It  seems  to  me  a  sounder  way  to  go  to  leave  the  amount  that 
would  go  to  legal  services,  which  is  indeed  a  very  valuable  service, 
but  to  leave  that  up  to  the  I  planning  process  because  once  you 
step  into  the  arena  of  fencing  off  portions  of  the  money  for  one  or 
another  service,  it  is  very  difficult  to  not  go  down  that  list  of  serv- 
ices and  find  lots  of  others  that  a  similar  case  could  not  be  made 
for  a  specific  set-aside. 

Senator  Matsunaga.  Well,  I  wish  we  could  continue  more  on 
this  quiz  program,  but  time  is  fleeting  by,  and  I  thank  you  all. 

Ms.  Lloyd.  Mr.  Chairman? 

Senator  Matsunaga.  Yes. 

Ms.  Lloyd.  May  I  ask  a  favor.  I  have  never  testified  with  the  red 
light  before,  but  I  would  sure  like  to  suggest  that  to  our  State  legis- 
lature. I  did  not  finish  my  testimony.  May  I  ask  that  the  complete 
testimony  be  made  a  part  of  the  official  record? 

Senator  Matsunaga.  Yes.  Your  statement  will  be  included  in  the 
record  as  though  presented  in  full. 

Ms.  Lloyd.  Thank  you. 

Senator  Matsunaga.  Our  next  panel  of  witnesses  will  include 
Mr.  John  Pickering,  who  is  the  Chairman  of  the  American  Bar  As- 
sociation's Commission  on  Legal  Problems  of  the  Elderly;  Ms.  Eliza- 
beth Crittenden,  President  of  the  National  Institute  of  Senior  Cen- 
ters; Ms.  Jill  Duson,  President  of  the  National  Association  of  State 
Long-Term  Care  Ombudsmen  Programs;  Ms.  Alice  Smitherman, 
President  of  the  American  Dietetic  Association;  and  Ms.  June 
Durham,  a  board  member  of  the  National  Association  of  Meals 
Programs. 

Now,  this  pane1  will  be  addressing  issues  of  concern  under  Title 
III  of  the  Older  Americans  Act,  which  provides  both  support  serv- 
ices and  nutritional  services  to  the  elderly. 

We  would  be  happy  to  hear  from  you,  Mr.  Pickering. 

STATEMENTS  OF  JOHN  PICKERING,  CHAIRMAN,  COMMISSION  ON 
LEGAL  PROBLEMS  OF  THE  ELDERLY,  AMERICAN  BAR  ASSO- 
CIATION, WASHINGTON,  DC;  ELIZABETH  CRITTENDEN,  PRESI- 
DENT, NATIONAL  INSTITUTE  ON  SENIOR  CENTERS;  CHARLES- 
TON,  WV;  JILL  C.  DUSON,  PRESIDENT,  NATIONAL  ASSOCIATION 
OF  STATE  LONG-TERM  CARE  OMBUDSMAN  PROGRAMS,  AUGUS- 
TA, ME;  ALICE  L.  SMITHERMAN,  PRESIDENT,  AMERICAN  DIE- 
TETIC ASSOCIATION,  ALEXANDRIA,  VA;  AND  JUNE  DURHAM, 
BOARD  MEMBER,  NATIONAL  ASSOCIATION  OF  MEAL  PRO- 
GRAMS, GREENVILLE,  SC 

Mr.  Pickering.  Thank  you,  Mr.  Chairman.  I  am  John  Pickering. 
I  am  representing  the  American  Bar  Association,  and  I  chair  its 
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Commission  on  the  Legal  Problems  of  the  Elderly.  I  have  submitted 
a  prepared  statement,  which  I  shall  sr  mmarize,  and  request  that  it 
be  placed  in  the  record. 

Senator  Matsunaga.  All  of  your  statements,  I  might  say,  will 
appear  in  full  in  the  record. 

Mr.  Pickering.  Thank  you. 

We  are  vory  pleased  that  you  are  having  this  hearing  today  be- 
cause it  is  of  such  great  importance  to  the  nation's  elderly.  The 
American  Bar  Association  has  long  been  interested  in  the  delivery 
of  legal  services,  both  through  the  Legal  Services  Corporation  as 
well  as  the  Older  Americans  Act. 

We  seek  *o  promote  the  development  of  legal  resources  for  older 
persons  generally  and,  in  particular,  to  further  involve  the  private 
bar  in  responding  to  the  needs  of  the  elderly.  Thus,  we  have  great 
interest  in  the  sections  of  the  Older  Americans  Act  pertaining  to 
legal  services. 

Our  Commission,  with  the  help  of  the  National  Senior  Citizens 
Law  Center  and  the  Legal  Counsel  for  the  Elderly  of  the  American 
Association  of  Retired  Persons,  conducted  last  year  a  survey  of 
Title  III  legal  assistance  providers.  The  results  of  that  survey  are 
set  forth  in  a  white  paper  which  we  have  furnished  to  this  Subcom- 
mittee and  which  we  have  previously  given  to  the  House  Select 
Committee  on  Aging. 

Our  survey  confirms  that  despite  very  considerable  efforts  both 
byt  the  public  and  the  private  sector,  many  older  people  still  do  not 
have  adequate  access  to  legal  assistance.  Our  white  paper  surveys 
the  field,  discusses  the  problems,  and  suggests  certain  remedies. 

On  the  basis  of  that  survey  and  our  experience,  we  are  recom- 
mending nine  changes  to  strengthen  the  Act  and  three  cbanges  in 
the  accompanying  report  language.  I  shall  not  take  the  time  to  list 
all  of  those;  we  think  they  are  all  important.  I  would  like  to  men- 
tion briefly  four  which  we  particularly  urge. 

The  first  is  one  that  has  already  beea  referred  to,  and  that  is  our 
recommendation  that  at  least  six  percent  of  the  amount  of  Title 
III-B  priority  funds  allotted  to  each  area  agency  on  aging  shoWd  be 
spent  on  each  of  the  three  priority  services  to  maintain  the  same 
level  of  effort  as  was  achieved  in  fiscal  1980. 

Now,  we  appreciate  the  need  for  local  autonomy,  but  unfortu- 
nately we  find  that  in  some  areas  in  some  of  the  agencies  nothing 
is  being  done  to  carry  out  the  priority  requirement  of  the  Act.  We 
are  not  necessarily  wedded  to  six  percent,  but  we  think  that  some- 
thing more  than  just  adequate  proportion  language  needs  to  be  in 
the  statute,  and  we  are  not  limiting  that  simply  to  legal  services, 
but  to  the  other  priority  areas,  the  in-home  supportive  services  and 
the  social  services  as  well. 

Our  second  recommendation  is  that  there  be  a  $10  million  sup- 
plemental grant  to  the  States.  This  would  be  in  addition  to  the 
Title  III-B  funding  and,  together,  would,  we  estimate,  bring  the 
total  effort  back  up  to  fiscal  1980  levels,  which  was  the  last  time 
that  the  Administration  on  Aging  collected  statistics.  The  results  of 
our  survey  indicate  that  we  are  falling  behind  and  that  at  least  15 
to  20  percent  of  the  AAAs  are  not  funding  any  legal  services  for 
elderly  people. 
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Our  third  recommendation  is  that  it  be  made  clear  that  volun- 
tary contributions  should  not  be  required  for  legal  assistance.  The 
only  provision  in  the  statute  dealing  with  voluntary  contributions 
is  in  relation  to  nutritional  services. 

We  fear  that  asking  people  to  contribute  for  legal  services  will 
have  a  chilling  effect.  Many  of  the  people  in  need  of  legal  services 
are  afraid  of  the  costs,  and  so  on,  and  may  be  disinclined  to  ask  for 
the  legal  services.  We  think  that  should  be  made  clear. 

Finally,  our  last  recommendation  that  I  would  like  to  emphasize 
particularly  is  the  recommendation  that  a  private  right  of  action 
be  granted  both  to  grantee  agencies  and  to  beneficiaries  them- 
selves. There  have  been  various  examples  of  failure  to  carry  out 
the  provisions  of  the  Act  and  we  think  a  private  attorney  general 
provision  would  be  a  salutary  one. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Mr.  Pickering  follows:] 
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My  name  is  John  Pickering  and  I  am  here  today  representing 
the  American  Bar  Association.     I  am  the  Chairman  of  the 
Association's  Commission  on  Legal  Problems  of  the  Elderly. 
This  Commission  was  created  by  the  ABA  in  1978.     It  is  a 
f if teen-member ,  interdisciplinary  group  that  includes 
practicing  attorneys,  legal  educators,  gerontologists.  elderly 
law  specialists,  government  officials  and  senior  citizen 
advocates . 

We  are  very  pleased  that  you  are  having  this  hearing  today 
because  it  is  of  such  great  importance  to  the  nation's 
elderly.     The  ABA  has  long  been  interested  in  the  delivery  of 
legal  services  through  the  Legal  Services  Corporation  as  well 
as  the  Older  Americans  Act.     In  1981  the  ABA  Board  of  Governors 
passed  a  resolutior     -ging  that  the  Older  Americans  Act  of 
1965.  as  amende,  be  reauthorized  and  that  a  high  priority 
continue  to  be  placed  on  the  delivery  of  legal  services  to  the 
needy  elderly.    During  that  same  year  the  ABA  organized  state 
and  local  bar  associations  throughout  the  country  to  assure 
that  the  Legal  Services  Corporation  remain  in  existence  and  be 
fully  funded.. 

One  of  our  Commission's  priority  areas  is  the  provision  of 
legal  services.     The  Commission  seeks  to  promote  the 
development  of  legal  resources  for  older  persons  generally,  and 
in  particular  to  further  involve  the  private  bar  in  responding 
to  the  needs  of  the  aged.     Thus,  we  have  great  interest  in  the 
sections  of  the  Older  Americans  Act  pertaining  to  legal 
services . 
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The  delivery  of  legal  services  to  the  elderly  takes  many 
forms.    The  Commission  over  the  years  has  sought  to  work  with 
law  school  clinics,  continuing  legal  education  programs,  lawyer 
referral  agencies  as  well  as  those  legal  assistance  providers 
funded  through  the  Older  Americans  Act  and  the  Legal  Services 
Corporation.     In  particular,  our  Commission  and  staff  have 
worked  with  Title  III  B  funded  legal  assistance  providers,  the 
state  legal  services  developers  as  well  as  bar  .sscciations. 
pro  bono  volunteer  programs,  and  private  attorneys  to  try  to 
assure  that  the  legal  needs  of  the  nation's  elderly  are  being 
met.    Despite  considerable  efforts,  we  find  that  many  older 
people  still  do  not  have  access  to  legal  assistance. 

The  Commission  with  the  help  of  the  National  Senior 
Citizens  Law  Center  (NSCLC)  ar3  the  Legal  Counsel  for  the 
Elderly  of  the  American  Association  of  Retired  Persons 
conducted  a  survey  of  Title  III  legal  assistance  providers  in 
August  1986.  drafted  a  preliminary  position  paper  in  October 
1986.  and  held  a  seminar  with  legal  service  providers  during 
the  arnual  meeting  of  the  National  Legal  Aid  ar.j  Defender 
Association.     The  final  paper  was  presented  to  the  House  Select 
Committee  on  Aging's  Human  Resources  Subcommittee  at  a  hearing 
on  January  29.  1987  and  copies  of  it  are  being  presented 
herewith  at  this  hearing. 

The  White  Paper  was  prepared  to  gather  the  facts  and  pose 
issues  for  discussion  by  members  of  the  Congress  about  the 
legal  assistance  provisions  in  the  Older  Americans  Act.,  The 
OAA  has  contained  authority  and  direction  for  the  provision  of 
legal  assistance  since  the  early  1970's. 
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The  Paper  contains  a  description  of  the  system,  the  legal 
foblems  currently  facing  older  people,  examples  of  how  legal 
assistance  providers  resolve  these  problems,  and 
recommendations  for  changes  in  the  OAA  authorization  language. 

In  our  survey  we  received  responses  from  over  fifty  legal 
assistance  programs  from  across  the  United  States.  The  survey 
explored  the  level  of  funding,  the  kinds  of  procedures  used  to 
fund  legal  assistance  providers,  the  definition  of  legal 
assistance,  and  the  definition  ol  "unit  of  service"  as  well  as 
other  issues. 

The  White  Paper  discusses  the  problems  regarding  legal 
assistance  funded  by  area  agencies  on  aging  through  the  Older 
Americans  Act.     No  statistics  have  been  kept  at  the  national 
level  since  1982  as  to  the  number  of  AAA's  that  have  funded 
legal  assistance,  nor  the  amount  that  was  funded.     In  1982  only 
85\  of  the  AAA's  were  in  compliance  with  the  OAA.     Since  that 
time  the  limitations  on  growth  in  the  funding  of  all  aging 
programs  has  further  diminished  the  amount  of  money  available 
for  legal  assistance.    At  the  same  time,  cut-backs  in  domestic 
federal  programs  have  increased  the  need  for  advocacy  and  legal 
assistance.     In  the  light  of  the  problems  found,  the  White 
Paper  addresses  the  relevant  issues  that  should  be  considered 
during  the  next  few  months  for  the  reauthorization  of  the  OAA 
and  its  piovisions  for  legal  assistance  for  the  elderly. 

On  the  basis  of  our  survey  and  experience,  we  are 
recommending  nine  changes  to  strengthen  the  statute  and  three 
changes  in  the  accompanying  report  language.     The  nine 
suggested  statutory  changes  are: 
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1.  a  minimum  of  6%  funding  for  all  Title  ill  B  Priority 
Services ; 

2.  $10  million  in  supplemental  funding  for  legal 
assistance; 

3.,      a  private  right  of  action  for  agencies  as  well  as 
beneficiaries; 

4.  earmarking  of  specific  funding  in  Tit\e  IV  for 
training,  research  and  special  projects; 

5.  a  study  to  determine  how  dollars  are  being  spent  in 
priority  services  in  Title  III  B; 

6.  clarifying  reporting  requirements  so  that  they  may 
realistically  reflect  what  legal  assistance  providers 
actually  do; 

7.  a  clarification  of  the  definition  of  legal 
assistance,  emphasizing  the  statutory  language 

8.  establishing  hearing  requirements;  and 
9.,      assurance  of  confidentiality. 

The  three  suggestions  for  report  language  deal  with: 

1. :      a  definition  of  the  position  of  Legal  Services 

Developer ; 

2.  enforcement  of  priority  services;  and 

3.,      clarifying  the  policy  regarding  donations. 

As  you  put  together  your  reauthorization  bill  the  ABA 
would  be  happy  to  work  with  you  on  specific  language  for  your 
legislation.    Meanwhile  I  would  like  to  emphasize  some  of  the 
most  important  issues. 
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1 •      At  least  6*  of  the  Amount  of  Title  111  B  Funds  Allotted  to 
Each  Area  Agency  on  Aging  Must  Be  Spent  on  Each  Priority 
Service  to  Maintain  the  Same  Level  of  Effort 

A  review  of  the  legislative  history  of  the  Older 
American's  Act  reveals  that  Congress  was  concerned  that,  in  the 
absence  of  national  direction,  legal  services  for  older  people 
would  not  be  sufficiently  funded  at  the  local  level.     In  1975. 
after  10  years  of  experience  with  the  Act,  Congress  found  that 
Title  III  money  was  being  spent  on  a  scatter-gun  array  of 
services  and  that  critical  services  were  not  adequately 
funded.    Thus  in  the  197b  amendments  to  the  Act,  Congress  set 
national  priorities  for  the  states  to  assure  that  at  least  the 
most  important  services,  including  legal  assistance,  would  be 
adequately  funded. 

In  1978,  Congress  increased  the  percentage  of  funds  to  be 
spent  on  priority  services  and  required  that  some  funds  be 
spent  on  each  mandatory  priority  including  legal  services. 

This  change  did  have  a  positive  effect.     Funding  for  legal 
services  increased  from  5.4  million  in  FY'78  to  12.9  million  in 
FY 1 80 .    The  average  AAA  spent  6  06%  of  Title  III  B  funds  in 
Legal  Services  in  FY'80. 

Since  that  time  AoA  has  stopped  collecting  statistics  on 
the  amount  of  funding  spent  on  the  priority  services.  However, 
the  perception  in  the  field  is  that  the  funding  has  decreased 
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over  the  past  years  and  that  some  AAAs  (estimated  to  be  lS-20%) 
do  not  fund  any  legal  services  for  older  people. 

The  establishment  of  a  floor  of  6%  would  restore  funding 
percentages  to  at  least  FY' 80  levels  and  would  insure  that  all 
AAAs  comply  with  the  national  priorities  set  in  the  Older 
Americans  Act. 

AAA's  who  are  currently  funding  at     ^vels  above  6%  should 
be  required  to  maintain  this  effort  so  that  the  funding  floor 
does  not  become  a  funding  ceiling. 

2 •       »10  Minion  in  Supplemental  Funding  to  the  States  is 
Necessary  to  Maintain  Legal  Assistance  at  1980  Levels 

We  recommend  that  the  Older  Americans  Act  be  amended  to 
authorize  that  the  sura  of  $10  million  be  allocated  to  the 
states  to  enter  into  grants  and  contracts  for  the  provision  of 
legal  assistance  to  older  persons. 

This  provision  would  allow  supplemental  funding  under 
Title  III  to  the  states.     Funding  for  legal  assistance  under 
Title  III  in  1980  has  been  estimated  at  $12.9  million.  Because 
of  the  actual  decrease  in  funding  since  that  time,  the 
additional  sura  of  $10  million  is  recommended  as  that  amount 
necessary  to  restore  legal  assistance  to  the  elderly  to  1980 
levels,  adjusted    or  inflation. 

This  additional  funding  provision  is  intended  as  one  that 
is  supplemental  to  regular  funding  of  legal  assistance  through 
area  agencies  as  a  priority  service  under  Title  111(B). 
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The  Act  provides  for  an  allocation  of  Title  III  funds 
based  on  each  state's  elderly  population.    42  U.S.C.  section 
3024.    This  formula  can  be  utilized  under  this  recommendation 
to  afford  the  states  discretion  to  use  any  additional  sums  in 
those  areas  of  greatest  legal  need. 

3 .      The  Donations  Policy  in  Section  307(a)  (13)  Provides  for 

Voluntary  Contributions  to  the  Nutrition  Project.  Seeking 
Voluntary  Contributions  for  Legal  Assistance  S hould  Not  Be 
Permitted 

The  OAA  statutory  language  states  that  nutrition  projects 
will  permit  grantees  to  solicit  voluntary  contributions  for 
meals.    The  Senate  Report  on  the  1984  OAA  amendments  also 
specifically  targets  "contributions  for  services"  in  the 
context  of  the  nutrition  project.  (Report  No.  98-467,  98th 
Congress.  2nd  Session,  p.  18)     The  Federal  regulations 
implementing  the  OAA  are  codified  at  45  C.F.R.  S1321  et  seg 
v'April  1.  IS  35)    §1321.69  attempts  to  implement  the  voluntary 
contributions  language  from  the  Act  by  broadening  the  scope  to 
include  all  services.. 

There  is  no  direct  tie  between  the  language  on 
contributions  and  the  legal  assistance  providers  which  would 
allow  either  voluntary  or  fee  schedules  for  legal  assistance. 
Section  307(i)(15)  of  the  OAA  and  its  subparts  outline  the 
provisions  of  legal  assistance.    Section  307  is  silent  on  the 
question  of  contributions  from  recipients.     It  does  not 
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expressly  require  nor  allow  for  voluntary  contributions.  This 
is  an  important  "silence"  as  the  OAA  specifically  addresses 
contributions  to  services  with  respect  to  the  nutrition 
projects.    Section  307(a) (13) (c) ( i) (ii)  is  the  only  place  in 
the  Act  which  refers  to  voluntary  contributions  from 
beneficiaries . 

There  is  a  potential  harm  to  clients  who  might  be  hesitant 
to  seek  legal  assistance.     It  is  the  intent  of  the  Act  to 
target  services  to  those  in  the  greatest  economic  and  social 
need.    Due  to  beneficiaries  limited  resources  and  knowing  what 
the  cost  of  legal  assistance  might  be  high,  a  requirement  for 
contributions  might  inhibit  older  people  in  seeking  legal 
assistance . 

We  strongly  urge  you  to  reauthorize  the  older  Americans 
Act  and  to  continue  to  place  a  priority  on  the  delivery  of 
legal  services  to  the  elderly. 

On  behalf  of  the  American  Bar  Association  and  our 
Commission,  I  thank  the  Chairman  and  the  Subcommittee  for 
permitting  us  to  present  these  views.    And  we  hope  that  our 
White  Paper  will  be  a  substantial  help  in  the  consideration  of 
this  important  legislation.. 


ERIC 


609 


Senator  Matsunaga.  Thank  you  very  much,  Mr.  Pickering. 

We  will  now  be  happy  to  hear  from  Ms.  Crittenden. 

Ms.  Crittenden.  Thank  you,  Mr.  Chairman,  for  the  opportunity 
to  speak  here  today  on  behalf  of  the  National  Institute  of  Senior 
Centers,  which  we  call  NISC.  NISC  is  a  sub-unit  of  the  National 
Council  on  the  Aging. 

In  the  few  minutes  I  have  here  today,  I  would  like  to  highlight 
O)  j  or  two  of  our  major  concerns  and  attempt  to  personalize  some 
o:  the  issues  that  you  will  be  considering  in  the  coming  weeks  and 
ninths. 

One  of  the  unique  things  about  multi-purpose  senior  centers  is 
that  the  elderly  think  of  them  as  their  place.  We  have  worked  hard 
at  cultivating  the  image  of  senior  centers  as  true  centers  of  senior 
activity,  places  where  seniors  can  come  to  socialize,  to  learn,  and  to 
stay  involved  in  society. 

Certainly,  every  elected  official  in  West  Virginia  knows  where 
the  local  senior  center  is,  and  that  it  is  the  place  to  come  and  meet 
large  numbers  of  active  senior  citizens.  Perhaps  we  have  been  too 
successful  in  cultivating  the  image  of  senior  centers  as  wellness 
centers,  and  if  I  can  only  accomplish  one  thing  by  my  appearance 
here  today,  I  hope  it  will  be  to  convince  you  that  a  multi-purpose 
senior  center  is  more  than  a  recreation  center.  It  is  a  place  where 
the  elderly  can  access  important  and  needed  services  in  an  atmos- 
phere that  they  find  acceptable. 

Linking  older  folks  to  supportive  services  has  traditionally  been 
difficult  because  of  the  reluctance  of  senior  citizens  to  "ask  for  wel- 
fare/' Under  the  Act,  we  have  had  more  than  20  years  of  history  of 
universal  availability  of  services  to  all  older  people. 

Without  means  testing,  it  has  been  possible  for  the  elderly  of  all 
socio-economic  groups  to  come  to  senior  centers  and  other  Older 
Americans  Act-funded  programs  and  receive  services  while  main- 
taining their  sense  of  pride. 

I  have  seen  friendships  spring  up  between,  for  instance,  a  retired 
university  professor  and  a  retired  glass  plant  worker  with  only  a 
third-graae  education.  Mandatory  means  testing  and  fee  structures 
would  inevitably  build  barriers  and  impose  a  very  real  threat  to 
the  availability  of  services  under  the  Act  without  any  assurance 
that  more  services  would  be  made  available  or  that  existing  serv- 
ices would  be  better  targeted. 

Similarly,  raising  the  eligibility  age  for  services  to  70,  as  pro- 
posed by  some,  would  decrease  the  acceptability  of  programs 
funded  under  the  Act  while  shutting  out  many  who  need  services 
most. 

I  am  particularly  thinking  of  the  "young  old";  for  instance,  the 
recently  widowed  who  is  suddenly  faced  with  new  responsibilities 
and  yet  is  not  considered  old  enough  to  receive  benefits  from,  say, 
pension  programs  or  Medicare. 

I  know  of  one  61-year-old  woman  in  Alabama  who  began  partici- 
pating at  the  senior  center  with  her  husband  as  part  of  the  travel 
club.  A  year  or  so  ago,  he  died.  Soon,  in  her  loneliness,  she  started 
coming  to  the  center  for  craft  classes  and  for  the  Title  III-C  nutri- 
tion program. 

Faced  with  failing  health  and  a  confusing  array  of  insurance  and 
medical  bills,  she  now  seeks  help  at  the  center  on  how  to  handle 
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these  new  responsibilities.  New,  she  is  sti.U  relatively  young  by  our 
standards,  but  there  is  no  doubt  in  my  mind  that  without  easy 
access  to  these  services  in  an  ac^ptable  environment,  society 
would  soon  be  faced  with  providing  a^r  with  much  more  expensive 
services  m  a  much  more  formalized  institutional  setting. 

Let  us  not  forget  that  aging  is  not  a  disease.  The  Older  Ameri- 
cans Act  should  not  be  turned  into  a  sub-component  of  the  Medi 
care/Medicaid  system.  Let  us  instead  take  our  inspiration  from  the 
99-year-old  woman  in  Putnam  County,  West  Virginia,  whom  I  re- 
cently heard  on  our  television  news  was  designated  a  hometown 

™°  m  °i  her  work  on  a  volunteer  basis  of  coordinating  the 
Iitle  III-B-funded  transportation  services  in  that  rural  community. 

I  would  prefer  to  concentrate  on  the  positive  things  that  have 
been  or  could  be  accomplished  under  the  Act.  It  took  five  years  of 
advocacy,  but  the  senior  citizens  in  West  Virginia  were  the  leading 
force  m  getting  the  generic  drug  legislation  passed  there,  and  im- 
plemented there,  by  the  way,  although  implementation  was  often 
more  difficult  than  getting  it  passed. 

Because  our  area  agencies  took  seriously  their  responsibilities  for 
advocacy  under  the  Act,  we  all  became  involved  in  this  important 
effort.  As  a  side  benefit,  we  saw  many  seniors  who  had  never  en- 
gaged in  public  affairs  become  empowered  to  speak  for  themselves 
ana  others  on  numerous  issues. 

NISC  hopes  that  Congress  will  make  it  clear  to  the  Administra- 
tion on  Aging  that  the  advocacy  efforts  required  by  the  Act  should 
be  carried  out  notwithstanding  the  prohibitions  of  OMB  Circular 
A-122  and  similar  mechanisms  designed  to  stifle  the  collective 
voice  of  people. 

Similarly,  fully  implementing  the  focal  point  concept  already  a 
part  of  the  law  and  promoting  the  nationwide  adoption  of  stand- 
ards for  the  management  of  senior  centers  and  other  services  pro- 
viders under  the  Act  are  positive  steps  which  should  be  taken  in 
the  authorization  process. 

Let  us  hope  that  after  the  toil  and  struggle  of  the  reauthoriza- 
tion we  can  all  feel  as  good  about  ourselves  as  a  woman  I  recently 
heard  about  from  Indianapolis  who  is  a  member  of  a  senior  citizens 
chorus  that  was  asked  to  sing  at  the  rededication  of  a  newly  ren- 
ovated senior  center  housing  complex.  She  informed  those  around 
her  that  for  25  years  when  that  building  was  a  hotel  she  had 
scrubbed  that  very  floor  as  a  maid.  She  said,  "and  tonight  I  come 
back  as  a  star."  So  perhaps  we  can  take  a  lesson  from  the  elderly 
who  participate  under  this  Act. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Mr.  Crittenden  follows:] 
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I.  Introduction 

In  m  more  than  two  decades  since  the  passage  of  the  Older  Americans 
Act,  senior  centers  have  been  an  essential  part  of  the  aging  services  net- 
work striving  to  improve  the  lives  of  our  nation's  elders.   Senior  centers 
are  truly  centers  of  senior  activity,  serving  as  natural  and  acceptable 
locations  for  the  delivery  of  and  access  to  needed  services.    As  wellness 
centers,  senior  centers  help  prevent  the  unnecessary  institutionalization 
of  the  elderly  by  involving  participants  in  preventive  programming  in  the 
relatively  early  stages  of  the  aging  process.   As  participants  "age  in 
place,"  senior  centers  serve  as  the  focal  point  for  access  to  and  delivery 
of  needed  support,  both  formal  and  informal.   Senior  centers  are  a  vital 
component  of  the  continuum  of  care  established  in  concert  with  the  Older 
Americans  Act.   The  system  built  under  the  Act  serves  our  nation's  elderly 
with  sensitivity  and  cost  effectiveness.   The  National  Institute  of  Senior 
Centers  (MISC)  calls  on  Congress  to  reauthorize  the  Act  with  only  minor 
modifications. 

II.     AoA  Proposals 

Even  though  Congress  is  well  into  the  reauthorization  process,  the 
Administration  on  Aging  has  yet  to  publicly  advance  specific  proposals  for 
amending  the  Act.    Nevertheless,  based  on  individual  statements  and  uncon- 
firmed information  NISC  has  reached  certain  conclusions  regarding  the 
administration's  thinking,  and  we  are  opposed  to  most  of  it. 

Apparently,  the  AoA  would  consolidate  the  funding  for  the  three 
current  programs  under  Title  III  of  the  Act  into  a  single  "block  grant" 
with  no  meaningful  guidelines  as  to  how  these  funds  should  be  allocated  in 
state  plans.   While  the  administration  justifies  this  move  as  providing 
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greater  flexibility  to  the  states,  we  note  that  Section  30C(b)(3)  of  the 
Act  already  allows  the  transfer  of  up  to  20X  of  the  appropriated  funds 
between  programs.    The  AoA  does  not  cite,  nor  1s  NISC  aware  of,  any  great 
hue  and  cry  among  state  units  on  aging  for  Increased  flexibility.  This 
move  on  the  administration's  part  toward  "greater  f lexlbi  1  i ty"  seems 
little  more  than  a  smoke  screen  for  bloc*  granting  services  under  the  Act. 
If  this  1s  correct,  NISC  sees  such  block  granting  as  an  ominous  sign, 
since  block  granting  under  other  statutes  has  quickly  led  to  drastic  cuts 
1n  funding  based  on  presumed  administrative  savings.    Even  without  funding 
cuts,  block  granting  Title  III  would  apparently  mean  the  abandonment  of 
Section  306(a)(2)'s  requirement  that  an  adequate  proportion  of  funds  be 
allocated  to  designated  services. 

After  giving  Hp  service  to  the  need  for  greater  flexibility  In  Its 
proposal  to  block  grant  Title  III,  the  bulk  of  the  administration's  pro- 
posed amendments  would  force  state,  area,  and  local  agencies  to  give  top 
priority  to  targeting  the  limited  dollars  provided  by  the  Act  toward  our 
oldest,  most  vulnerable  citizens.    Thus,  the  AoA  Is  urging  Congress  to 
narrow  the  continuum  of  care  made  possible  under  more  than  two  decades  of 
programming  under  the  Act.    NISC  urges  Congress  not  to  disenfranchise  our 
senior  citizens  under  seventy,  but  to  illow  the  existing  system  to  con- 
tinue to  function,  planning  services  with  and  for  the  broad  spectrum  of 
the  elderly  population  in  response  to      tlly  defined  needs. 

Raising  the  age  by  which  funds  are  allotted  under  the  Act  from  60  to 
70  will  inevitably  lead  to  State  Plans  which  Increase  the  age  for  eligi- 
bility for  services.    The  AoA  recognizes  this  Inevitability  In  polntlnq 
out  that  the  change  in  the  allocation  formula  is  designed  to  target  more 
Title  III  funds  toward  vulnerable  older  persons.    The  proposed  move  to  age 
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70  would  roll  back  the  aging  services  network  to  where  we  were  15  years 
ago.    An  Increased  eligibility  age  will  lead  to  fewer,  more  expensive  ser- 
vices for  fewer  people,  diminished  accessibility  and  acceptability  of  ser- 
vices through  senior  centers,  and  the  demise  of  prevention  programs.  The 
relatively  m1n1scu1e  funds  made  available  through  the  Act  cannot  possibly 
meet  all  of  the  needs  of  our  vulnerable  senior  population.    It  1s  true  ✓ 
that  our  society  must  respond  to  the  need  for  adequate  Health  and  Social 
Services  but  sacrificing  existing  programs  through  Ue  medical  tea  tlon  of 
the  Act  1s  not  a  rational  way  to  begin  that  response.   We  need  to  move 
forward,  not  backward,  and  we  need  to  Involve  more  seniors  of  all  ages  1n 
our  programs  so  that  they  can  stay  well  longer  and  continue  to  contribute 
to  each  of  our  communities. 

NISC  opposes  any  amendment  to  the  Act  which  would  allow  the 
establishment  of  mandatory  fee  structures  for  services  funded  under  the 
Act.    Such  a  policy  would  be  1n  conflict  with  the  Act's  more  than  20  year 
history  of  the  universal  availability  of  services  to  all  older  people. 

Participants  in  senior  centers,  nice  other  current  recipients  or  ser- 
vices under  the  Act,  are  "aging  1n  place."   As  these  people  need  different 
services,  local  providers  and  area  and  state  planners  will,  given  tie 
current  .equlrements  of  the  Act,  learn  *f  and  respond  to  these  changing 
needs.    NISC  believes  that  1s  1s  far  better  to  a!1o*  suth  <nanges  to  take 
place  naturally,  1n  response  to  local  needs  than  to  have  the  federal 
government  dictate  Its  priorities  nat1om*de. 

III.,   NISC  Proposals 

Sts^uords.  Section  202  of  the  Act  should  be  amended  to  require  the  A.*  to 
support  Implementation  of  the  >nte»  ^lndards  orfg1n*lly  developer 

by  NISC  by  promoting  the  natlor  Ion  vf  standards  for  tli&  manage- 
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ment  of  senior  centers.   The  NISC  developed  standards  have  been  received 
nationally  as  useful  tools  helping  senior  centers  to  enhance  the  quality 
of  their  staff  and  services.   The  OAA  money  Initially  expended  toward  the 
development  of  these  standards  should  not  be  allowed  to  go  to  waste;  the 
AoA  should  be  required  to  Implement  these  standards  In  as  widespread  a 
fashion  as  Is  feasible,  providing  training  and  technical  assistance  where 
needed. 

cocal  Points.   Congress  should  make  clear  Its  Intent  that  the  current 
language  in  Section  306(a)(3)  of  the  Act  requiring  the  designation  of 
focal  points  for  the  delivery  of  services  be  fully  implemented,  and  that 
such  focal  points  be  given  consideration  in  the  service  funding  process. 
In  this  fashion,  community  focal  points  will  become  the  local  partners  of 
area  and  state  agencies  in  providing  optimal  services  for  our  senior  popu- 
lation. 

Adequate  Proportion  of  Funding.   Section  306(a)(2)  should  be  amended  to 
include  Community  Services  as  one  of  the  categories  which  must  receive  an 
adequate  proportion  of  funding  under  each  area  plan,  thus  making  1t  clear 
that  Congress  recognizes  the  importance  of  the  provision  of  these  services 
through  organizations  such  as  multipurpose  senior  centers  at  the  community 
level. 

Funding  Levels.    Congress  should  establish  adequate  authorization  levels 
for  funding  each  of  the  existing  titles  of  the  Act. 

Proposals  by  Congress  and  other  organizations 

NISC  feels  that  Title  III  6  is  adequately  flexible  to  provide  the  services 
contemplated  by  the  proposed  Title  III  D.    If,  however,  after  its  hearings 
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and  deliberations  the  Congress  sees  fit  to  Include  this  new  section  In  the 
Act,  NISC  recommends  that  It  be  designated  "In-Home,  Adult  Daycare,  and 
other  Community  Based  Services  for  Frail  Older  Individuals,"  that  senior 
centers  would  be  among  the  recipients  of  funding  under  this  section,  and 
that  at  least  25  million  additional  dollars  be  appropriated  for  these  ser- 
vices. 

NISC,  In  principal,  agrees  with  the  concepts  advanced  by  the  National 
Association  of  Area  Agencies  on  Aging  and  the  National  Association  of 
State  Units  on  Aging  In  calling  for: 

-  amending  Section  306(a)(6)(D)  to  make  It  clear  that  the  advocacy  efforts 
required  by  the  Act  should  be  carried  out  notwithstanding  any  prohibitions 
of  0MB  Circular  A-122;  or  IRS  regulations  on  non-profit  lobbying; 

-  adding  language  to  the  Act  Indicating  the  desire  of  Congress  to  limit 
the  civil  liability  of  the  ombudsman  program  and  other  programs  funded 
under  the  Act. 

NISC  also  supports  the  recommendation  of  the  National  Governor's 
Association  for  the  continued  provision  of  wellness  and  health  education 
In  senior  centers. 

NISC  strongly  opposes  the  proposal  by  the  National  Association  of 
Area  Agencies  on  Aging  to  establish  a  waiver  for  direct  service  provisions 
for  case  management. 

V.  Conclusion 

The  Older  Americans  Act  has  served  this  nation  well  since  1965.  The 
basic  provisions  of  the  Act  are  sound  and  it  has  enabled  the  development 
of  a  planning,  advocacy,  and  service  network  upon  which  millions  of  our 
nation's  elderly  now  rely.   NISC  calls  upon  Congress  to  continue  the  good 
work  accomplished  under  the  Act  and  allow  the  current  system  to  continue 
growing  and  evolving  to  meet  the  needs  of  an  aging  population. 
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Senator  Matsunaga.  Thank  you. 

We  will  be  happy  to  hear  from  you  now,  Ms.  Duson. 

Ms.  Duson.  Thank  you,  Mr.  Chairman.  Thank  you  tor  the  oppor- 
tunity to  testify  today,  and  I  would  like  to  express  on  behalf  of  the 
National  Association  of  State  Ombudsman  Programs  our  apprecia- 
tion for  the  attention  that  has  been  focused  on  restructuring  of  the 
ombudsman  program  and  strengthening  the  advocacy  tools  of  our 
network. 

My  name  is  Jill  Duson  and  I  am  the  State  ombudsman  for  Maine 
and  President  of  the  National  Association  of  State  Ombudsman 
Programs.  The  ombudsman  association  circulated  a  ranking  form 
to  its  membership  in  response  to  a  variety  of  bills  that  were  intro- 
duced in  the  last  session,  a  bill  that  was  reintroduced  by  Senator 
Glenn  in  this  session,  a  bill  that  has  been  recently  introduced  by 
Congressman  Bonker  in  the  House  this  session. 

Ombudsmen  responded  to  that  ranking  sheet  giving  priority  to 
some  of  the  changes  that  have  been  suggested,  reflecting  their  pri- 
orities for  what  they  thought  would  be  the  most  important  changes 
to  occur  under  the  Act,  and  I  would  like  to  express  what  those  pri- 
orities are. 

The  Association  supports  the  creation  of  a  separate  Title  III-D, 
which  would  require  operation  of  an  Office  of  State  Long-Term 
Care  Ombudsmen.  We  view  this  change  as  more  than  semantics.  It 
is  a  functional  change  that  will  allow  the  office  to  function  at  the 
State  level,  assuring  some  quality  control  in  the  operation  of  our 
complaint  investigation  procedures. 

As  you  may  know,  a  lot  of  the  day-to-day  complaint  investiga- 
tions in  long-term  care  facilities  are  conducted  by  local  ombudsmen 
programs.  The  State  programs  would  like  the  Act  to  give  some  in- 
struction and  direction  for  standardizing  the  training  that  the 
State  offices  must  provide  to  those  local  ombudsmen  and  extending 
some  powers  and  protections  to  those  local  ombudsmen  by  virtue  of 
their  connection  with  the  State  office. 

Some  of  those  specific  protections,  just  to  be  fairly  quick  about  it, 
would  be  protection  from  liability  for  good-faith  performance  of 
their  duties,  an  extension  of  access  to  legal  counsel  should  they  be 
the  brunt  of  a  lawsuit  or  other  action  that  results  from  complaint 
investigations,  and  basic  conflict  of  interest  restrictions  on  both  the 
entity  which  would  designate  who  shall  serve  as  State  ombudsmen 
and  on  the  State  ombudsman  in  his  or  her  designation  of  who  shall 
operate  as  local  ombudsmen. 

There  are  a  couple  of  other  points  detailed  in  ny  comments,  but 
those  are  the  major  issues,  in  addition  to  which  we  would  empha- 
size the  need  for  a  clear  exemption  from  OMB  Circular  A- 122. 

Next,  I  would  like  to  touch  briefly  on  funding  issues.  It  will  come 
as  no  surprise  to  you  that  ombudsmen,  of  course,  support  more 
funding  for  ombudsmen  programs.  The  program  funding  has  not 
been  adjusted  since  it  was  incorporated  into  the  Act  in  1978. 

We  would  support  the  recommendation  that  came  out  of  the  In- 
stitute of  Medicine  study  which  recommended  a  base  funding  level 
of  $100,000  for  ombudsmen  programs.  We  would  also  request,  how- 
ever, that  should  there  be  additional  funds  assigned  to  the  ombuds- 
man program  that  accompanying  "hold  harmless"  and  "mainte- 
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nance  of  effort"  type  language  is  necessary  to  protect  our  current 
funding. 

If  the  Congress -should  decide  not  to  provide  new  funding  for  om- 
budsmen programs,  we  wouIJ  urge  in  the  alternative  that  you  con- 
sider implementing  those  provisions  which  would  strengthen  our 
operations  which  do  not  cost  money,  and  there  are  quite  a  number 
of  those. 

Lastly,  I  would  like  to  touch  on  home  care  advocacy  because  that 
has  been  an  issue  of  concern  from  many  quarters.  I  think  that  om- 
budsmen recognize  that,  clearly,  folks  who  receive  home  care  serv- 
ices need  an  independent  advocacy  system. 

It  just  does  not  make  sense  to  provide  to  Ms.  Smith  alternatives 
to  nursing  home  services  and  if  she  chooses  those  alternatives  but 
has  a  problem  in  the  delivery  of  services  under  that  system,  there 
is  no  independent  source  where  she  can  go  for  help  in  addressing 
those  problems.  6 

We  would,  however,  urge  the  Congress  to  move  incrementally  in 
developing  a  syscem  for  home  care  advocacy.  We  would  suggest  a 
system  fairly  similar  to  that  which  resulted  in  the  inclusion  of  the 
long-term  care  ombudsman  program  in  the  Older  Americans  Act- 
more  specifically,  providing  demonstration  funding  as  a  first  step 
for  those  States  that  wish  to  develop  models  for  home  care  advoca- 
cy, evaluating  those  models,  and  then  proceeding  to  make  broad 
national  policy  decisions  about  home  care  advocacy. 

Thank  you  very  much. 

[The  prepared  statement  of  Ms.  Duson  follows:] 
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I  am  Jill  Duson,  State  Ombudsman  for  the  Maine  Committee  on 
Aging,  Long  Term  Care  Ombudsman  Program,  and  President  of  the 
National  Association  of  State  Long  Term  Care  Ombudsman  Programs 
(NASOP).    I  am  pleased  to  present  the  comments  of  the 
Association  on  issues  relating  to  the  reauthorization  of  the 
Older  Americans  Act. 

The  NASOP  provides  information,  assistance,  and 
professional  development  support  to  its  members,  the  52  State  ' 
Long  Term  Care  Ombudsman  Programs.    The  Association  provides  a 
national  voice  for  ombudsman  participation  in    the  development 
of  public  policy  relating  to  the  needs  of  long  term  care 
consumers.    In  addition,  the  Association  provides  a  channel  for 
involvement  in  national  efforts  to  strengthen  the  capacity  of 
the  ombudsman/ advocacy  system. 

Since  its  incorporation  into  the  Older  Americans  Act  (OAA) 
in  1978,  the  State  Long  Term  Care  Ombudsman  Programs  have  become 
an  integral  component  of  the  advocacy  responsibilities  of  the 
state  units  on  aging.    The  1978  amendment*,  required  the 
designation  of  a  person  to  operate  the  Ombudsman  Program  and 
specified  four  broad  mandates  for  program  activities: 

i.  Complaint  Handling 

ii.  Legislative  Advocacy 

iii.  Administrative  Advocacy 

iv„  Volunteer  Training  and  Citizen  Involvement 

As  the  10th  anniversary  of  the  incorporation  of  the  program 
into  the  act  approaches,  Ombudsman  welcome  the  attention  which 
individual  Congressmen,  various  Congressional  Committees,  and 
the  network  of  interested  National  Organisations  have  focused  on 
a  review  of  program  structure  and  the  development  0f  proposals 
to  strengthen  program  effectiveness.    Our  membership  is 
particularly  pleased  to  have  this  opportunity  to  discuss 
proposed  amendments  to  those  portions  0f  the  Act  which  relate  to 
the  Ombudsman  Programs  with  the  Senate  committee  responsible  for 
reauthorization. 
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NASOP 


SUMMARY  OF  COMMENTS - - OLDER  AMERICANS  ACT  REAUTHORIZATION 

I.  .     Operation  of  the  LTC  Ombudsman  Program 

NASOP  supports  the  creation  of  a  Title  III-D  requiring  operation 
of  an  Office  of  the  State  Long  Term  Care  Ombudsman. 

The  Title  should: 

-  establish  core  rights,  duties,  and  protections  which 
extend  to  the  operations  of  the  "office"  and  its  designees., 

-  require  procedures  to  ensure  access  to  facilities, 
residents  and  resident  records,  and  state  agency  records. 

-  provide  a  clear  exemption  of  the  Office  from  A122 
restrictions. 

II.  Advocacy  for  Home  Care  Consumers 

A  handful  of  Ombudsprograms  have  expanded  to  cover  home  care 
consumers  through  state  action.    It  is  premature  to  address  home 
care  quality  assurance  by  national  mandate..    Instead,  NASOP 
recommends  that  the  Act  be  amended  to: 

-  provide  demonstration  funding  for  development  of  model 
home  care  advocacy  systems  and 

-  commission  a  national  study  to  review/evaluate  program 
models  and  develop  recommendations  for  national  policy. 

III.  Training  needs  of  Ombudsman 

Funds  should  be  provided  to  the  Administration  on  Aging  to: 

-  support  a  National  Ombudsman  Training  Program  and  to 
provide  orientation  for  new  ombudsman. 

-  establish  a  national  clearinghouse  function  to  support 
ombudsman  programs. 

IV.  Funding  Issues 

Ombudsman  programs  need  an  appropriation  to  increase  base 
funding  levels  to  $100,000  (under  a  new  Title  III-D  or  within 
the  current  Titl»  III-B)  with  additional  funds  available  based 
on  a  specific  formula.    NASOP  recommends  that: 

-  adoption  of  a  Title  III-D  include  hold  harmless  language 
to  protect  against  loss  of  current  state  and  federal  funds 

-  in  the  absence  of  additional  funding,  substantive 
amendments  which  do  not  require  new  monies  should  take 
effect  upon  reauthorization. 
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State  LTC  Ombudsman  and  program  staff  reviewed  proposed 
changes  to  the  Older  Americans  Act  at  the  October  '86  Membership 
Meeting  of  the  Association.    As  a  follow-up  to  that  review,  state 
(Xnbudsprograms  have  responded  to  a  ranking  form  distributed  by 
the  Association  in  January  '87.    The  following  comments  are 
offered  on  behalf  of  the  national  network  of  State  Long  Term 
Care  Ombudsman  Programs. 

I.     Operation  of  a  the  Long  Tana  Care  Ombudsman  Program 

Section  II I -B  of  the  OAA  requires  the  SUA  to  develop  a 
uniquely  identifiable  entity:  the  State  Long  Term  Care  Ombudsman 
Program.    It  also  requires  the  designation  of  a  specific 
individual  to  carry  0ut  mandated  program  responsibilities. 
As  is  the  case  with  many  OAA  programs,  however,  the  Act  leaves 
to  the  states  a  great  deal  of  discretion  in  the  actual  design 
and  operation  of  the  Ombudsman  Program.    The  flexibility 
reserved  to  the  states  has  resulted  in  a  variety  0f  program 
models  each  of  which  is  uniquely  suited  to  local  realities  and 
needs.    State  Ombudsman  believe  that  there  are  ways  to 
strengthen  the  capacity  and  effectiveness  of  ombudsman  programs 
in  responding  to  the  concerns  of  long  term  care  consumers, 
without  damaging  individual  state  flexibility. 

We  urge  your  consideration  of  the  following  proposals  which 
seek  to  establish  a  universal  set  of  specific  program  powers  and 


A.    Placement  of  the  SLTCOP's  in  a  Separate  Title 

We  support  the  creation  of  a  Title  III  Pert  D  requiring 
each  state  to  operate,  either  directly  or  by  contract,  an 
Office-  of  the  State  Long  Ten  Care  Ombudsmen.    In  concert 
with  this  change,  the  Act  should  provide  a  matrix  of 
specific  powers  and  duties  for  the  ombudsman  programs. 
We  support  the  separate  title  proposal  as  a  means  of 
establishing  core  functions  for  program  operation  and 
against  which  program  performance  can  be  measured., 

OAA  as?  ignment  of  ombudsman  program  functions  to  an 
"office"  within  the  state  unit  on  aging  (or  other  entity 
operating  the  program)  would  provide  a  context  within  which 
specific  program  operation  needs  may  be  addressed. 
Paramount  among  these  needs  is  the  ability  to  formally 
designate  local  programs  and  individual  volunteers  to  act 
as  representatives  of  the  "office."   This  clarification  of 
program  status  will  establish  an  umbrella  entity  from  which 
additional  federal  OAA  protections  may  flow  to  the 
operations  of  the  office,    and  its  designees. 
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The  specific  protections  which  State  Ombudsman  feel  are 
critical  to  strengthening  the  ability  of  the  program  to 
operate  include: 

1. :  protection  from  liability  for  the  program  and  its 

designees  while  engaged  in  the  good  faith  performance 
of  official  duties. 

2.  "whistle  blower"  protection  for  individuals  who  report 
concerns  or  cooperate  with  investigations  by  the 
office. 

3.  penalty  for  interierence  investigations  by  the  office. 
6.  provision  of  adequate  legal  counsel  to  any 

representative  of  the  Oft ice  against  whom  suit  is 

L ought  in  connection  with  the  performance  of  official 

duties . 

5.,  specific  conflict  of  interest  restrictions  on 

the  entity  which  houses  the  Office  and  designation  of 
representatives  of  the  Office. 

In  addition*  Ombudsmen  strongly  support  language  under  the 
new  title  which  would  require  establishment  of  procedures  to 
ensure  access  by  representatives  of  the  office  to: 

...facilities  (nursing  and  boarding  homes  and  other 
treatment  settings  covered  by  the  office) 
...all  residents  and  resident  records  held  by  the 
facility  (with  procedures  to  protect  resident 
confidentiality)  and; 

...records  of  agenciess  responsible  for  oversight  of 
facilities  or  residents  within  the  jurisdiction  of  the 
office. 

Finally*  Ombudsman  support  the  proposal*  which  would 
clarify  that  the  activities  of  the  Office  shall  be  exempt  from 
the  A-122  restrictions    on  interaction  with  legislative 
entities.    Ombudsmen  have  a  responsibility  under  the  Older 
Americans  Act  to  monitor  laws  and  regulations  relating  to  long 
term  care  facilities,  residents'  right*-  and  benefits,  changes 
within  the  regulatory  framework,  and  other  areas  impacting  on 
the  lives  of  residents. 

Long  term  care  consumers  lack  the  resources  to 
constructively  put  forward  their  concerns  and  ideas  and 
effectively  advance  public  oolicy  objectives.  The  Ombuds programs 
are  excellent  sources  for  identifying  problems  and  pointing  out 
positive  and  negative  trends  within  the  system.    The  Older 
Americans  Act  recognized  this  advocacy  duty,  and  therefore,  we 
believe  that  Circular  A-122  does  not  apply  to  ombudsman 
programs.    Application  of  the  restrictions  to  the  SLTCOP  will 
force  them  to  function  as  mere  case  work  programs  without  the 
key  element  of  using  case  experience  to  identify  issues  and 
advocate  for  systemic  changes  on  behalf  of  these  consumer s.: 
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Ombudsman  have  written  letters  to  the  Administration  on 
Aging  requesting  clarification  of  Circular  A-122  and  its 
relationship  to  ombudsman  programs.    Our  inquires  were  referred 
to  OMB  with  no  response  in  over  two  years.    This  inaction  has 
had  a  chilling  affect  on  some  programs  and  has  become  an 
impediment  to  effective  systemic  advocacy. 

Establishment  of  the  "office"  and  requirements  for  specific 
core  components  within  the  Act,    will  ensure  that  individual 
state  programs  will  have  at  their  disposal  the  necessary  tools 
to  operate  quality  ombudsman/ advocacy  services.  A  collateral 
benefit  of  these  changes  will  be  ».o  promote  the  development  of 
management  and  prof e clonal  performance  standards  against  which 
program  performance  can  be  measured. 

ZZ*     Advocacy  for  Consumers  of  Home  Care  Services 

There  have  been  a  number  of  proposals  to  expand  the  duties 
of  the  Long  Term  Care  Ombudsman  into  areas  not  associated  with 
its*  traditional  activities  of  advocating  on  behalf  of 
individuals  residing  in  long  term  care  facilities,  specifically 
nursing  homes  and  boarding  care  facilities,    (any  ombudsman 
respond  to  suggestions  of  expansion  by  pointing  out  the  present 
inadequacies  * in  funding  for  our  traditional  duties,  particularly 
in  the  area  of  board  and  care  facilities.    We  are  motivated  by  a 
desire  to  insure  that  current  advocacy  responsibilities  sre  not 
diluted  by  new  federal  mandates.    Areas  which  have  been 
suggested  which  might  benefit  from  ombudsman  intervention 
include:    home  health;  hospitals  or  acui*  care  in  the  areas  of 
discharges  and  DRGs;  the  Veterans  Administrstion  homes;  hospice, 
and  LTC/Medigap  Znsurance.    Due  to  increased  attention  from 
Congress  and  other  Aging  organizations  to  expand  long  term  care 
ombudsman  duties,  ombudsman  have  worked  to  develop  a  clear 
position  on  program  expansion. 

A  handful  of  state  long  term  care  ombudsman  programs  have 
entered  into  contracts  or  have  beau  mandated  by  their  states  to 
angage  in  expanded  activities    particularly  in  the  areas  of  home 
health  and  acute  care.  The  ombudsman  who  are  involved  in  these 
activities  are  developing  strictly  defined  procedure*  or  policies 
to  insure  that  limited  resources  are  not  overtaxed.  Other 
ombudsman  have  resolved  cases  involving  home  care  and  acute  care 
on  an  individual  basis.    Zn  these  cases,  we  have  taken  on 
responsibilities  in  lieu  of  leaving  a  consumer  with  no  source  of 
help  in  desling  with  their  concerns. 

Clearly,  consumers  of  home  care  services  need  an 
independent  advocacy  system.    Zt  is  premature  however,  to 
address  this  need  with  a  broad  brush  assignment  of  home  care 
quality  assurance  to  the  state  units  and  area  agencies. 
Zt  is  also  premature  however,  to  expand  the  long  term  care 
ombudsman  program  to  cover  this  population. 
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In  the  alternative ,  NASOP  recommends  consideration  of  the 
following  actions  related  to  home  care  advocacy: 

1.      Provide  funding  for  research,  demonstration  and 
training  grants  related  to  the  development  of  model  Home 
Care  Advocacy  Systems. 

2..     Commission  a  national  study  to  review  SLTCOPs 
which  have  expanded  pursuant  to  state  mandate,  to  assess 
impact  on  program  financial,  training,  personnel 
resources;  and  impact  on  program  activities  on  behalf  of 
nursing  and  boarding  home  residents. 

The  study  should  be  funded  through  the  Administration  on 
Aging  and  contracted  out  to  an  appropriate  agency  with  a  strong 
record  of  long  term  care  involvement  and  commitment.  The  agency 
9  -arded  the  contract  must  involve  the  NASOP  and  /or  other 
interested  parties  throughout  the  entire  process  via  an  advisory 
committee.    The  results  of  the  study  should  be  shared  with 
Congress  and  the  entire  aging  network  before  any  federal  action 
on  expansion  of  the  Ombudsman  Program. 

III.  Training  Needs  of  Ombudsman 

Another  key  to  providing  nursing  and  boarding  home 
residents  with  capable  and  competent  ombudsman  services,  is 
assuring  that  ombudsman  are  informed  about  emerging  long  term 
care  issues  and  trends  impacting  on  residents,  negative  facility 
behavioral  patterns  and  state  responses  to  those  patterns 
including  laws  and  regulations.    In  addition,  summary 
information  on  each  state's  ombudsman  activities,  resources 
developed,  and  special  projects  needs  to  be  shared. 

To  meet  these  goals  the  Administration  on  Aging  should 
develop,  with  ombudsman  input,  a  national  training  program  which 
includes  an  orientation  program  for  new  ombudsman  and  an  ongoing 
training  system  to  address   emerging  problems/issues  identified 
throughout  the  various  state  programs.    In  addition  to  training, 
a  national  clearinghouse  function  must  be  established  through 
which  we  can  share  information  and  identify  helpful  resources. 

IV.      Funding  Issues 

Current  OAA  minimum  funding  requirements  of  1%  of  III-B 
funds  or  $20,000,  whichever  is  greater,  is  insufficient  to 
support  service  delivery  to  program  clientele  who  make  up  over 
5Z  of  the  elderly  population.    We  recommend  adoption  of  a 
funding  formula  which  ensures  that  each  office;  (whether  in  a 
state  unit  on  aging  or  free  standing)  can  operate  an  adequate 
statewide  program:  a  program  with  sufficient  staff  and  resources 
to  do  the  job. 
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A  new  formula  shouli  include  a  review  of  base  funding 
requirements  which  have  not  been  adjusted  since  1978.    Any  new 
formula  should  consider  elderly  population  statistics,  the 
number  of  nursing  and  boarding  car"  beds,  geographic  coverage 
and  other  factors.    Hie  Institute  ot  Medicine  study  of  long  term 
cnre  issues  included  several  recommendations  for  jtrengthening 
the  LTCOPs  including  provision  of  a  new  base  funding  level  of 
$100,000.    The  NAS0P  recommends  a  base  funding  of  at  least 
$100,000  and  urges  the  Committee  to  consider  this  figure  in  thu 
context  of  the  growth  in  numbers  and  care  needs  of  the 
populations  which  we  currently  serve. 

The  Committee  has  be^n  nresented  with  two  options.    If  the 
Committee  opts  for  creati.      f  a  Title  III-D  to  cover  the 
Qmbudaprograms ,  an  increase  of  the  base  funding  *o  $100,000  per 
program,  with  additional  funds  distributed  in  ace  rdance  with  a 
specific  formula  **  £  be  considered 

In  addition,  it  is  important  to  add  hold  harmless  language 
which  wf  \  prevent  the  diversion  of  OAA  funds  currently 
committe    to  ombudsman  activities.    To  fail  to  *»o  so  will 
seriously  dilute  the  effect  of  any  additional  funds  earmarked 
for  the  Ombudsprograma.    Any  appropriation  for  Title  III-D 
should  include  the  specific  provision  thac  funding  to  the  SLTCOP 
ma>  not  be  leas  then  the  oxpenditure  levels  currently  in  effect 
» in  the  statea. 

If  the  Committee  chooses  to  amend  Title  III-B,  we  urge  you 
to  increase  the  base  funding  to  support  activities  under  this 
section.    A  reexamination  of  the  base  funding  in  III-B  is  long 
over  due.    Many  of  the  program  operation  concerns  enumerated 
herein  can  be  incorporated  into  either  the  existing  section 
III-B  or  the  New  III-D. 

In  the  absence  of  any  new  funding,  the  substantive 
amendments  to  the  act  which  will  not  require  additional  funds 
e.g.  access  to  facilities,  records,  records  of  state  agencies, 
and  immurity  should  take  effect  upon  completion  of  the 
reauthorization.    In  addition,  current  language  and  levels  of 
OAA  funding  to  ombudsman  services  in  the  states  should  be 
specifically  protected. 

In  conclusion,  tt  *  status  of  the  Ombudsprograms  and  the 
constituencies  which  we  serve  has  drawn  the  special  interest  of 
concerned  members  of  Congress.    The  expectations  of  Ombudsman, 
consum   s,  and  community  advocates  have  been  heightened.    We  are 
confidv.it  that  the  reauthorization  process  will  result  in 
substantive  improvements  in  the  quality  of  care  provided  to 
consumers  and  the  quality  of  advocacy  on  behalf  of  individual 
residents. 
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Senator  Matsunaga.  Thank  you. 

We  would  be  happy  to  hear  from  you  now,  Ms.  Smitherman, 

Ms.  Smitherman.  Good  afternoon,  Chairman  Macsunaga.  On 
behalf  of  the  55,000  members  of  the  American  Dietetic  Association, 
I  would  like  to  thank  you  for  the  opportunity  to  address  you  today 
on  the  topic  of  nutrition  services  within  the  reauthorization  of  the 
Older  Americans  Act  of  1965.  I  am  pleased  that  efforts  during  this 
reauthorization  period  are  being  focused  on  fine-tuning  existing 
programs  and  services  of  the  Act. 

The  potential  benefits  of  nutrition  services  have  been  well  docu- 
mented, but  there  is  a  need  to  define  the  most  efficient  and  effec- 
tive strategies  for  delivering  a  wide  range  of  nutrition  services  in 
alternate  health  care  and  community  settings. 

There  are  several  unique  characteristics  of  the  older  population 
tuat  must  be  considered  when  assessing  nutritional  status  and 
planning  intervention  strategies,  such  as:  increased  dietary  restric- 
tions due  to  chronic  diseases  and  conditions;  decreased  ability  to 
utilize  essential  nutrients,  vitamins  and  minerals;  increased  use  of 
medications;  poor  dentition  and  decreased  taste  acuity;  and  other 
social  limitations. 

When  examining  the  budgetary  needs  of  Title  III  meals  pro- 
grams, Congress  should  take  into  account  inflation,  the  annual  rate 
of  increase  in  the  older  population,  and  the  proportion  of  older  in- 
dividuals at  nutritional  risk  when  setting  authorization  levels  and 
subsequent  appropriations  levels.  Funding  for  the  meals  programs 
in  Title  HI  should  remain  separate  from  Supportive  Services  so 
that  the  funding  for  the  meals  programs  will  not  be  diminished  in 
competition  with  other  services. 

Registered  Dietitians  across  the  nation  are  observing  adverse  ef- 
fects on  the  older  population  since  the  implementation  of  Medi- 
care's Prospective  Payment  System.  Older  Americans  are  being  dis- 
charged sicker  and  quicker,  as  has  been  mentioned  before,  from 
hospital  and  long-term  care  facilities,  greatly  increasing  the 
demand  for  home-delivered  meals. 

One  study  conducted  by  our  Association  showed  that  during  the 
first  year  after  the  implementation  of  DRGs,  Home-Delivered  Meal 
Programs  experienced  a  35  to  over  50-percent  increase  in  the 
number  of  persons  receiving  meals,  with  demands  exceeding  the 
ability  to  serve.  Dietary  restrictions  of  older  adults  participating  in 
the  program  have  become  more  complex,  with  a  greater  variety  of 
modified  diets  needed  by  participants.  Thus,  funding  for  home-de- 
livered meals  needs  to  be  increased  through  direct  authorization 
and  appropriation,  not  through  a  transfer  of  funds  from  the  Con- 
gregate Meals  Program. 

Increases  in  demand  for  congregate  meals  has  grown  faster  than 
increases  in  funding  for  the  program.  Also,  the  ability  to  transfei 
up  to  30  percent  of  funds  between  Title  III  programs  threatens  the 
number  of  meals  that  can  be  provided.  The  Program  functions  not 
only  to  deliver  a  nutritious  meal  that  provides  one-third  of  the  Rec- 
ommended Dietary  Allowance  to  participants,  but  also  serves  as  a 
catalyst  for  involvement  in  social  activities  for  seniors. 

In  order  to  maintain  participation  in  light  of  budget  cuts,  congre- 
gate meal  programs  have  cut  staff  to  the  absolute  minimum  to 
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maintain  the  current  level  of  services.  Therefore,  increased  funding 
is  necessary  to  meet  the  growing  demand. 

Inadequate  training  in  food  safety  and  sanitation  can  cause 
severe  problems.  Guidelines  and  standards  on  basic  food  service 
management  skills  need  to  be  expanded.  The  three-fold  increase 
since  1976  in  home-delivered  meals  exacerbates  food  safety  prob- 
lems inherent  in  holding  hot  food  too  long. 

The  Congregate  Meal  Programs  are  also  susceptible  to  the  same 
problem,  and  the  eldeny  are  particularly  at  risk  when  a  food-borne 
illness  is  contracted.  One-half  of  the  meal  sites  surveyed  in  the 
1981  Elderly  Food  Systems  Delivery  Evaluation  conducted  by  HHS 
had  significant  sanitation  problems. 

Nutrition  education  is  a  key  element  in  any  health  promotion/ 
disease  prevention  program.  A  mandated  nutrition  education  com- 
ponent to  the  Act  can  produce  significant  cost  savings,  as  evidenced 
by  WIC  and  Nutrition  Education  and  Training  Programs.  Similar 
cost  savings  could  be  realized  in  the  Act  and  in  other  federal  pro- 
grams such  as  Medicare  and  Medicaid.  Nutrition  education  should 
be  mandated  as  a  separate  budget  line  item  under  Title  III-C  and 
required  in  both  the  Congregate  and  Home  Delivered  Meals  Pro- 
grams. 

With  the  proper  allocation  of  funds,  nutrition  education  and  nu- 
tritious meals  for  the  elderly  will  result  in  positive  outcomes  and 
help  prevent  readmission  to  institutions. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Ms.  Smitherman  follows:] 
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Of 
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By 

The  American  Dietetic  Association 


Good  Afternoon,  Chairman  Matsunaga,  Senator  Cochran,  and  members  of  the 
Subcommittee  on  Aging. 

i  am  Alice  L  Smitherman,  President  of  the  American  Dietetic  Association.  On 
behalf  of  the  55,000  members  of  the  American  Dietetic  Association,  I  would  like  to 
thank  you  for  the  opportunity  to  address  you  today  on  the  topic  of  nutrition  services 
within  the  reauthorization  of  the  Older  Americans  Act  of  1965.  I  am  pleased  that  efforts 
during  this  reauthorization  period  are  being  focused  on  fine  tuning  existing  programs 
and  services  m  the  Act. 

As  the  Act  has  evolve  o  its  present  state  through  successive  reauthorizations, 
nutr'»ion  programs  for  the  elderly  have  grown  in  significance.  The  1972  amendments 
created  the  National  I  utrition  Program  for  the  Elderly,  then  Title  VII.  With  the  1978 
amendments,  the  nutrition  programs  were  reauthonzed  and  funded  under  an 
expanded  Title  III;  specifically,  the  Title  Hid  Congregate  Meals  Program,  and  the  Title 
Illc2  Home  Delivered  Meals  Program.  The  primary  objective  of  Title  III  is  to  develop 
comprehensive  and  coordinated  community-based  health  and  social  service  systems 
to  foster  independent  living  among  older  mericans.  Thus,  Title  III  meals  programs 
comprise  an  integral  segment  of  the  continuum  of  care  for  the  elderly. 

The  continuum  of  care  is  intended  to  provide  appropnate  health  and  support 
services  to  the  elderly,  based  on  their  level  of  dependence  and  specific  health  needs. 
Nutritional  well-being  is  a  key  component  of  the  health,  independence  and  quality  of 
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life  of  older  adults.  The  potential  benefits  of  nutrition  services  have  been  well- 
documented,  but  there  is  a  need  to  define  the  most  efficient  and  effective  strategies  for 
delivering  a  wic'e  range  of  nutrition  services  in  alternative  health  care  and  community 
settings.  The  Older  Americans  Act  is  a  federal  program  that  does  specify  nutrition 
services  as  a  major  segment  of  community-based  care. 

There  are  several  unique  characteristics  of  the  older  population  that  must  be 
considered  when  assessing  nutritional  status  and  planning  intervention  strategies:, 
increased  dietary  restrictions  due  to  chronic  diseases  and  conditions  such  as 
osteoporosis,  atherosclerosis,  diabetes,  hypertension,  and  cancer;  decreased  ability  to 
utilize  essential  nutrients,  vitamins  and  minerals;  increased  use  of  prescription  and 
over-the-counter  medications  and  the  potential  for  drug-nutrient  interactions;  poor 
dentition  and  decreased  taste  acuity;  alterations  in  psychological  and  social  well- 
being;  limited  access  to  transportation  and  availability  of  adequate  housing;  and 
limited  financial  resources,  often  causing  diminished  capability  to  shop  and  prepare 
meals. 

Ti£<j  lit  Meals  Programs 

When  examining  the  budgetary  needs  of  Title  III  meals  programs,  Congress 
should  take  into  account  inflation,  the  annual  rate  of  increase  in  the  older  population, 
and  the  proportion  of  older  individuals  at  nutritional  risk  when  setting  authorization 
levels  ar.d  subsequent  approbations  levels.  The  older  population,  although 
continually  increasing  in  number,  will  grow  at  different  rates  over  the  next  forty  years. 
This  segment  of  the  population  will  experience  a  dramatic  increase  with  the  aging  of 
the  "baby  boomers."  Funding  fir  Title  III  meals  programs  in  the  Act  should  be  separate 
from  Title  III  Supportive  Services,  so  that  the  funding  for  the  meals  programs,  which  is 
inadequate  to  serve  more  than  one-third  of  the  people  who  need  them,  will  not  be 
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diminished  in  competition  with  other  support  services. 

A.  Homo  Dp ti vp rod  Moal^ 

Registered  Dietitians  across  the  nation  are  observing  deleterious  effects  on  the 
older  population  since  the  implementation  of  Medicare's  Prospective  Payment 
System.  Older  Americans  are  being  discharged  "sicker  and  quicker  from  hospitals 
and  long  term  care  facilities,  greatly  increasing  the  demand  for  home  delivered  meals. 

One  study  conducted  by  our  Association  showed  that  during  the  first  year  after 
the  implementation  of  DRG's,  home  delivered  meals  programs  experienced  a  35%  to 
over  50%  increase  in  the  number  of  persons  receiving  meals,  with  demand  exceeding 
the  ability  to  serve.  Diet?7  restrictions  of  older  adults  participating  in  the  Home 
Delivered  Meals  Program  have  become  more  complex  with  the  increased  demand  for 
meals.  A  greater  variety  of  modified  diets  planned  by  qualified  nutrition  professionals 
are  now  needed  by  this  growing  population,  adding  complexity  to  increased  demand. 
Thus,  funding  for  the  Title  Illc2  Home  Delivered  Meals  Program  needs  to  be  increased 
through  direct  authorization  and  appropriation,  not  through  transfer  of  funds  from  the 
Title  llld  Congregate  Meals  Program. 

B.  ConprepatP  ^ftfl|fi 

Increases  in  demand  for  congregate  meals  has  also  grown  faster  than 
increases  in  funding  the  Title  Hid  Congregate  Meals  Program.  Also,  the  ability  to 
transfer  up  to  30%  of  funds  between  Title  III  programs  threatens  the  number  of  meals 
that  can  be  provided  to  the  elderly.  The  Congregate  Meals  Program  functions  not  only 
to  deliver  a  meal  that  provides  one-third  of  the  Recommended  Dieiary  Allowance  to 
participants,  but  also  serves  as  a  a  catalyst  for  initial  and  continued  involvement  by 
older  adults  in  social  activities  for  seniors. 
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In  order  to  maintain  participation  in  light  of  budget  cits,  meals  programs  have 
cut  staff  to  the  absolute  minimum  to  maintain  the  current  level  of  services.  Increased 
funding  is  necessary  to  meet  the  growing  demand  for  congregate  meals  and  to 
provide  for  outreach  to  maintain  and  increase  program  participation  by  all  older  adults, 
especially  those  with  special  health  and  social  needs. 

C.  Food  Safety  and  Sanitation 

Inadequate  training  in  food  safety  and  sanitation  can  cause  severe  problems. 
Guidelines  and  standards  need  to  be  expanded  within  the  Act  on  basic  food  service 
management  skills  for  personnel  in  local  agencies.  Minimum  standards  are  also 
needed  for  food  temperature  and  holding  times.  The  threefold  increase  since  1976  in 
home  delivered  meals  exacerbates  food  safety  problems  inherent  in  holding  hot  food 
too  long. 

Congregate  meal  programs  are  also  susceptible  to  the  same  problems.  One- 
half  of  the  congregate  meal  sites  surveyed  in  1981  Elderly  Food  Systems  Delivery 
Evaluation  conducted  by  HHS  had  significant  sanitation  problems.  The  elderly  are 
particularly  at  risk  when  a  food  borne  illness  is  contracted,  and  food  that  is  marginally 
safe  for  consumption  can  seriously  threaten  their  lives. 

Nutrition  Education 

Nutrition  education  is  a  key  element  in  any  health  promotion/disease  prevention 
program.  Education  helps  ensure  that  positive  life-style  changes  will  be  encouraged 
and 't  can  help  decrease  the  occurrence  and/or  severity  of  many  chronic  diseases.  As 
a  result,  the  older  population  can  experience  decreased  health  care  costs,  increased 
independence  and  improvement  in  the  quality  of  life. 

A  mandated  nutrition  education  component  to  the  Act  can  produce  significant 
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cost  savings,  as  evidenced  by  the  Special  Supplemental  Foods  Program  for  Women, 
Infants  and  Children  (WlC)  and  the  Nutrition  Education  and  Training  Program  (NETP). 
Similar  cost  savings  could  be  realized  in  programs  within  the  Act,  and  in  other  federal 
programs  such  as  Medicare  and  Medicaid.  Nutrition  education  should  be  mandated 
as  a  separate  budget  line  item  under  Title  lllc,  and  required  in  both  the  Congregate 
and  Home  Delivered  Meals  Programs.  A  nutrition  education  component  should  also 
exist  in  Title  VII  health  promotion  activities. 

With  the  proper  allocation  of  funds,  qualified  nutrition  professionals  can  tailor 
nutrition  education  programs  to  meet  the  special  needs  of  older  adults,  involve 
participants,  increase  nutrition  knowledge,  and  improve  food  selection.  This  will  resjlt 
in  positive  health  outcomes  and  help  prevent  readmissions  to  institutions.  Nutrition 
education  for  the  elderly  is  vital  to  help  them  understand,  for  example,  a  diabetic  meal 
plan,  sodium-restricted  diet,  drug-nutrient  interactions  or  to  combat  nutrition 
misinformation. 

Other  Programmatic  Considerations 

Frequent  reauthorizations  of  the  Older  Americans  Act  can  lead  to  dramatic 
changes  in  the  level  cf  services  available  to  the  elderly.  Therefore,  ADA  supports 
increasing  the  reauthorization  period  to  at  least  four  years. 

The  Association  opposes  increasing  the  percentage  of  funds  that  can  be 
transferred  within  Titles  of  the  Act  or  the  consolidation  of  programs  within  the  HHS 
Office  of  Human  Development  Services  into  a  block  grant.  ADA  believes  the 
Administration  on  Aging  should  have  greater  autonomy  and  access  to  the  Secretary  of 
HHS. 

Minorities  and  those  with  disabilities  have  specific  nutrition  and  healt;. 
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considerations  that  the  Act  must  address.  The  Association  supports  increased  funding 
for  programs  targeted  to  the  specific  needs  of  minority  and  other  groups  with  special 
needs.  With  shorter  life  expectancy  and  specific  health  and  nutrition  needs  of  special 
populations,  ADA  supports  decreasing  the  eligibility  age  to  55  from  60  years  of  age  to 
enable  those  at  greater  risk  to  benefit  from  the  meals  and  other  Act  programs.  In 
decreasing  the  age  of  eligibility,  funding  must  match  the  size  of  a  larger  eligible 
population  and  not  defer  services  from  older  segments  of  the  population. 

One  of  the  unique  features  of  the  Older  Americans  Act  is  the  accessibility  to 
programs  by  all  older  adults.  Half  of  the  older  population  do  .lot  have  adequate  diets, 
and  a  good  income  does  not  mean  that  the  older  person  eats  well.  AOA  opposes 
income  means  testing  as  an  eligibility  criterion  for  nutrition  services.  We  feel  that  this 
would  severely  decrease  participation  in  programs  within  the  Act.  However,  we 
acknowledge  that  the  aging  network  snould  explore  more  creative  means  to  improve 
cost  sharing  options  to  adequately  reflect  participants'  ability  to  contnbute  for  services. 

I  hope  that  the  Subcommittee  on  Aging  will  consider  the  recommendations  of 
the  American  Dietetic  Association  for  the  1387  reauthorization  of  the  Older  Americans 
Act.  The  Act  provides  for,  and  has  historically  demonstrated,  the  opportunity  to 
improve  the  independence,  health  and  well-being  of  older  Americans.  Thank  you 
again  for  the  opportunity  to  present  our  views  to  the  Subcommittee. 
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Senator  Matsunaga.  Thank  you,  Ms.  Smitherman. 

We  would  be  happy  to  hear  from  you  now,  Ms.  Durham. 

Ms.  Durham.  Mr.  Chairman,  the  National  Association  of  Meal 
Programs  is  pleased  to  submit  testimony  on  the  reauthorization  of 
the  Older  Americans  Act  in  its  entirety  for  the  record. 

I  am  June  Durham,  Second  Vice  President  of  the  Association  and 
Executive  Director  of  the  meals  program  for  18  years.  Our  Associa- 
tion is  one  of  professionals  and  volunteers  all  working  to  provide 
nutritious  meals  to  older  Americans  through  both  congregate  and 
home-delivered  programs. 

Our  547  members  deliver  about  140  million  meals  a  year.  Our 
members'  programs  are  either  privately  funded  or  receive  assist- 
ance from  one  or  more  government  and  private  sources.  We  believe 
strongly  that  the  Older  Americans  Act,  of  course,  should  be  ex- 
tended. 

We  also  believe  that  one  of  the  most  important— in  fact,  a  focal 
service  supported  by  the  Act  is  the  service  of  nutritious  meals  to 
older  Americans.  Vre  believe  that  the  trend  toward  allowing  more 
and  more  funds  under  the  Act  to  be  transferred  between  service 
categories  operates  to  the  detriment  of  the  nutrition  component  of 
the  Act's  programs. 

The  funding  for  the  nutrition  component  has  remained  relatively 
static  over  the  last  few  years  based  on  per-meal  assistance.  This  sit- 
uation has  created  waiting  lists  for  r  iany  home-delivered  meal  pro- 
grams in  particular,  and  has  placed  all  programs  in  a  situation 
where  it  is  very  difficult  to  serve  the  target  population  and  provide 
that  service  to  increasing  numbers  of  eligible  persons  who  request 
and  need  it 

The  role  played  by  the  nutrition  component  of  the  Act  provides  a 
catalyst,  the  reason  for  entry  into  the  network  of  services  for  older 
adults.  The  meals  providers  are  the  first  and  most  consistent  con- 
tact with  the  target  population  for  linking  them  with  other  services 
and  programs  of  the  Act.  If  we  cannot  meet  their  need  for  meals, 
the  reality  is  that  other  services  available  under  the  Act  may  never 
reach  them  either. 

There  are  those  who  have  said  that  the  meals  component  of  the 
Act's  programs  has  not  expanded,  but  still  serves  the  same  people 
serviced  ten  years  ago.  This  not  true.  At  a  recent  board  meeting  of 
our  Association,  a  survey  of  the  18  members  present  indicated  that 
an  overwhelming  majority  were  adding  eligible  recipients  as  space 
and  funding  allowed. 

Program  providers  take  their  responsibilities  very  seriously  and 
we  see  the  increased  transfer  authority  as  detracting  from  the  pro- 
gram's ability  to  provide  service,  since  good  nutrition  has  not  been 
given  priority  by  either  the  Administration  on  Aging  or,  in  some 
cases,  State  and  area  offices  on  aging. 

Moving  more  toward  increased  transfers  is  the  first  step,  in  our 
view,  toward  a  block  grant.  The  National  Association  of  Meal  Pro- 
grams believes  strongly  that  the  losers  under  such  a  consolidated 
program  would  be  those  in  this  target  population  who  need  a  daily 
meal  to  stay  healthy  uvd  out  of  the  costly  health  care  system. 

A  good  example  of  this  approach  to  cutting  back  overall  monies 
under  the  block  grant  can  be  seen  in  the  Administration's  budget 
request  this  year.  No  specific  program  is  cut,  but  the  funds  for  a 
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program  block  are.  We  bee  the  block  grant  approach  as  squeezing 
the  Older  Americans  Act  little  by  little  until  the  effectiveness  and 
ability  to  respond  to  the  needs  is  impaired  irreparably. 

We  believe  that  the  efforts  which  have  been  made  toward  hospi- 
tal stay  cost  containment  through  DRGs  have  increased  our  case- 
loads tremendously.  However,  the  increased  demand  for  meals,  par- 
ticularly for  the  homebound  who  are  released  from  the  hospital  too 
soon,  has  not  been  funded  and  the  impact  on  these  programs  has 
been  tremendous. 

Service  and  food  require  money  and  volunteers.  The  members  of 
our  Association  all  provide  home-delivered  meals,  and  40  percent  of 
them  provide  congregate  meals  as  well.  We  average  five  volunteers 
for  every  person  served.  It  can  be  said  that  volunteers,  in  general, 
provide  a  myriad  of  in-kind  support  and  make  community  pro- 
grams cost  effective. 

We  appreciate  the  insights  of  the  Congress  and  encourage  you, 
Mr.  Chairman,  and  your  Committee  to  see  that  the  meals  program 
needs  of  those  in  our  nation  who  cannot  help  themselves  are  met. 

[The  prepared  statement  of  the  National  Association  of  Meal 
Programs  follows:] 
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April  30,  1987 


Presented  By: 


Rochelle  Berger,  Past  President 


Accompanied  by:  Michael  Giuffrida,  Washington 
Representati  ve 


Mr.  Chairman,  the  National  Association  of  Meal  Programs  is 
pleased  to  submit  testimony  on  the  reauthorization  of  the  Older 
Americans  Act  wnich  expires  next  year.  I  am  Rochelle  Berger, 
immediate  Past  President,  and  currently  Chairman  of  the 
Legi slat  i  ve  Committee  of  the  Nati  onal  Association  of  Meal 
Programs,  which  is  ?n  association  of  professionals  and 
volunteers,  all  working  to  provide  nutritious  meals  to  older 
Americans  through  both  congregate  and  home-delivered  meals 
programs.  Our  547  members  deliver  about  140  million  meals  a 
year.  Our  members'  programs  are  either  privately  funded  or 
receive  assistance  from  one  or  mere  government  and  private 
sources . 

We  believe  strongly  that  the  Older  Americans  Act  should  be 
extended.  We  also  believe  that  one  of  the  most  important. ..in 
fact,  a  focal  servi  ce...  supported  by  the  Act  is  the  service  of 
nutritious  meals  to  older  Americans,  the  disabled,  frail,  or 
those  who  are  identified  as  high  risk  or  vulnerable. 

We  believe  that  the  trend  towards  allowing  more  and  more 
funds  under  the  Act  to  be  transferred  between  service  categories 
operates  to  the  detriment  of  the  nutrition  component  of  the  Act's 
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programs.  The  funding  for  the  nutrition  component  has  remained 
relatively  static  over  the  last  few  years  based  on  a  per  meal 
assistance.  This  situation  has  created  waiting  lists  for  many 
home-delivered  meal  programs  in  particular,  and  has  placed  all 
our  memberfs  programs  in  a  situation  where  it  is  very  difficu.lt 
to  serve  the  target  population  and  provide  that  sorvice  to 
increasing  members  of  eligible  persons  who  request  and  need  it. 

We  are  concerned  that  the  role  that  the  meals  component  of 
the  program  plays  in  acting  as  a  catalyst  for  other  services  is 
not  appreciated  or  recognized  as  the  reason  for  entry  into 
network  offered  services  for  many  older  adults.  We  who  provide 
the  meals  are  the  first  and  most  consistent  contact  which  the 
target  population  has  with  the  services  and  programs  of  the  Act. 
If  we  cannot  meet  the  designated  target  population's  needs  for 
meals,  the  reality  is  that  other  services  available  under  the  Act 
may  never  reach  those  who  need  them. 

There  are  those  who  have  said  that  the  meals  component  of 
the  Act's  programs  have  r~t  expanded,  but  still  serve  the  same 
people  first  serviced  10  years  ago,  except  that  those  people  are 
older.  This  just  could  not  b*  further  from  the  truth.  At  a 
recent  Board  meeting  of  our  association,  a  survey  of  the  18 
members  present  indicated  that  an  overwhelming  majoricy  were 
adding  eligible  recipients  as  space  and  ft/iding  allowed.  Program 
providers  take  their  responsibility  to  provide  service  very 
seriously,  and  we  see  che  increased  transfer  authority  as 
detracting  from  a  program's  ability  to  provide  service  since  the 
good  nutrition  just  has  not  been  given  priority  by  either  the 
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Administration  on  Aging,  or  in  some  cases,  state  and  area  offices 
on  agin?.  Moving  more  towards  increased  transfers  is  the  first 
step,  in  our  view,  towards  a  block  grant.  The  National 
Association  of  Meal  Programs  b^Ue'  es  strongly  that  the  losers 
under  such  a  consolidated  program  would  be  those  in  the  target 
population  who  nee,  a  daily  treal  to  stay  health  and  out  of  the 
health  care  system  which  is  so  costly.  A  good  example  of  this 
approach  to  cutting  back  overall  monies  under  the  block  grant  can 
be  seen  in  the  Administration's  budget  requests  this  year*  No 
sp.~ific  program  is  cut,  but  the  funds  for  a  program  block  are. 
We  see  the  block  grant  approach  as  squeezing  the  Older  Africans 
Act  programs  little  by  little  until  their  effectiveness  and 
ability  to  respond  to  the  n  Js  of  the  target  population  is 
irreparably  impaired. 

We  believe  that  the  efforts  which  have  been  made  towards 
hospital  stay  cost  cotil  Inment  through  the  DRG's  lave  increased 
our  various  caseloads,  and  there  has  been  little  recognition  that 
the  increased  demand  for  meals,  particularly  for  the  homebound , 
does  not  help  make  the  meals  appe-r.  Services  and  food  require 
money  and  volunteers  to  make  things  happen.  The  members  of  the 
National  Association  of  Meal  Programd  all  provide  home-delivered 
meals  and  40>  of  the  membershir  pi,  vide  congregate  meals  as  well. 
We  average  five  volunteers  for  every  meal  served.  It  can  be  said 
that  volunteers  in  general,  provide  a  myriad  of  inkind  supports 
and  make  community  based  programs  cost-effective. 

We  encourage  the  Congress  to  recognize  the  importance  of 
nutrition  programs  in  your  action  on  the  real   horiaation,  and 
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also  to  recognize  that  the  separate  entitlement  between  funding 
for  home-delivered  and  congregate  meals  must  be  retained.  The 
separate  entitlements  cannot  and  should  not  be  blended. 
Congregate  meals  needs  a  tase  of  support  and  the  home-delivered 
meal  component  needs  its  financial  base  as  well.  Ths  change  that 
should  be  indicated  in  this  level  is  an  allowance  fo-  inflation 
and  an  increase  in  the  base  funding  level  because  of  documented 
need  for  se. .ices. 

Further,  the  National  Association  of  Meal  Programs  opposes 
efforts  to  reduce  levels  of  funding  for  ot^er  Older  Americans  Act 
Program  which  additionally  contribute  towards  paying  for  the 
meal  component  and  other  nu  ,-itional  services. 

With  reference  to  Section  3(d)  which  refers  t-  In-Home 
Services  to  Frail  Older  Individuals,  the  National  Association  of 
Meal  Programs  is  supportive  of  this  new  initiative  and  encourages 
the  enactment  of  a  broad  appropriation.  As  people  age 
chronologically,  t^ie  need  for  additional  services  is  tantamount 
to  avoiding  costly  premature  institutionalization.  In-home 
services,  as  definta  in  Section  3^ ,  finally  recognizes  the 
need  for  expanded  services  already  defined  by  service  providers 
across  the  country,  as  requested  by  recipients  of  meal  programs. 

Mr.  Chairman,  older  Americans  of  our  nation,  the  disabled, 
the  frail,  the  vulnerable,  neer"  ;he  nutrition  services  provided 
by  meals  programs.  Our  programs  provide  the  outreach  which  oinds 
together  the  continuum  of  services  for  these  groups.  We  are 
opposed  to  a  means  for  these  nutrition  services,  however,  we 
support  efforts  to  target  our  services  to  those  who  need  it  most. 
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To  require  cos  sharing  for  services  provided  through  the  Older 
Americans  Act  would  precipitate  a  means  tert  which,  to  reiterate, 
the  National  Association  of  Meal  Programs  opposes.  We  urge  th* 
Congress  to  recognize  these  concerns  in  your  actions  o\  the 
reauthorization  of  the  Act. 
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Senator  Matsunaga.  Thank  you  very  much,  Ms.  Durham. 

Mr,  Pickering,  I  am  curious  to  know,  as  a  lawyer  myself,  how 
you  arrived  at  that  six-percent  figure  as  the  minimum  for  legal 
services. 

Mr.  Pickering.  That  was  what  we  found  the  average  area  agency 
on  aging  spent  for  legal  services  in  fiscal  year  1P80,  the  last  time 
that  statistics  were  kept. 

Senator  Matsunaga.  I  see. 

Mr.  Pickering.  As  we  point  out  in  our  statement,  Congress  found 
in  1975  that  some  of  the  State  plenties  were  not  spending  money 
for  some  of  the  more  critical  services.  There  was  a  soattergun  of 
services  that  was  going  on,  so  Congress,  in  effect,  mandated  that 
some  funds  be  spent  on  three  priority  areas  and  then  hit  on  the 
idea  of  an  adequate  Jov»?l  of  funding. 

Six  percent,  as  I  indicated  earlier,  is  not  a  magic  numbei  We 
simply  picked  it  out  on  the  basis  of  experience  and  we  urge  that 
something  more  thi*n  the  adequate  proportion  language  be  used  be- 
cause we  find  that  about  15  percent  of  the  AAAs  are  not  spending 
anything  on  legal  services. 

We  also  find  that  the  need  for  those  services  is  growing,  as  are 
cutbacks  in  domestic  programs  of  various  sorts,  as  funding  eiu  <?r 
has  been  reduced  or  has  stayed  the  same,  despite  the  fact  of  in- 
creased needs  and  as  various  programs  have  been  undertaken  to  do 
this,  that  or  the  other. 

That  is  the  reason  we  also  emphasize  the  need  for  a  private  right 
of  action  simply  in  order  to  make  certain  that  the  legislation  as 
passed  by  Congress  is  faithfully  carried  out. 

Senator  Matsunaga.  Thank  you  very  much. 

No*,  Ms.  Crittenden,  I  think  one  of  the  most  successful  pro- 
grams for  the  elderly  has  been  the  establishment  of  senior  centers. 
I  have  visited  many  of  them  in  Hawaii  and  I  have  seen  elderly 
friends  of  mine  who  used  to  just  stay  home  and  just  literally  rock 
in  the  chair  on  the  porch,  taking  up  art  crafts  and  learning  to  play 
the  ukulele,  learning  to  dance  the  hula,  and  even  getting  married 
at  age  70,  75,  after  having  been  widowed  for  15,  20  years. 

I  can  see  the  difference  from  when  they  used  to  just  stay  at 
home.  When  they  started  participating  in  activities  at  these  senior 
centers,  they  seemed  to  just  grow  young  again. 

I  am  curious  to  know  just  how  many  senior  centers  are  there  in 
the  United  States. 

Ms.  Crittenden.  You  are  not  the  only  one  curious  to  know  that, 
Senator,  I  do  not  believe  there  is  anyone  who  is  certain  of  that  fact. 

Senator  Matsunaga.  But  every  State  today  has  senior  centers? 

Ms.  Crittenden.  Oh,  yes,  sir,  I  think  we  would  be  looking  prob- 
ably at  somewhere  between — a  rough  guess  he  *e— 7,000  and  10,000 
senior  centers  in  the  nation,  serving  close  to  nine  million  people,  a 
lot  of  folks. 

Senator  Matsunaga.  I  think  that  has  been  one  of  the  best  things 
that  has  happened.  As  one  of  the  original  cosponsors  of  the  Older 
Americans  Act  of  196f ,  I  am  truly  gratified. 

Ms.  Crittenden.  Thank  you. 

Senator  Matsunaga.  Now,  Ms.  Duson,  the  Administration  has 
proposed  that  the  reauthorization  legislation  include  a  provision 
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that  would  :  squire  a  15-percent  match  of  federal  funds  for  the 
long-term  care  ombudsman  program. 

What  would  be  the  effect  of  such  a  requirement  on  such  pro- 
grams? 

M3.  Duson.  I  think  that  currently— I  would  have  to  go  back  and 
check  some  records,  but  I  think  that  most  States  do  contribute 
some  modest  amount  of  State  funding  to  the  long-term  care  om- 
budsman program. 

However,  I  think  that  my  resr  nse  would  be  that  we  think  it  im- 
portant for  the  basic  four  requirements  of  the  program  and  the  re- 
quirement that  there  be  one  warm  body  to  make  sure  they  are  car- 
ried out  be  something  that  remains  within  the  discretion  of  the 
State  unit  on  aging  under  thf*  auspices  of  the  Older  Americans  Act, 
so  that  th;re  can  be  some  standardization  of  quality  from  one  State 
to  the  otn^r,  that  being  the  complaint  handling  process,  the  con- 
sumer education,  and  volunteer  involvement  issues. 

It  is  very  important  for  those  to  be  clearly  structured  within  the 
Act  and  maintained  in  some  standardized  manner  across  States.  In 
my  own  State,  State  funding  to  the  program  in  Maine  represents,  I 
think,  at  this  point  about  60  percent  of  the  State  ombudsman  pro- 
gram budget. 

However,  it  is  the  federal  funding  1  nat  sets  the  tone  for  what  the 
program  does.  We  write  a  grant  to  the  State  unit  and  the  State 
unit  evaluates  whether  we  are  carrying  out  the  operations  of  the 
program  using  both  our  State  and  federal  dollars. 

Senator  Matsunaga.  Thank  you  very  much. 

Now,  Ms.  Smitherman,  what  effect  will  mandatory  cost  shying 
have  on  the  participation  or  targeting  to  those  most  in  need? 

Ms.  Smitherman.  I  do  not  have  the  specific  figures  today,  Mr, 
Chairman.  I  would  be  happy  to  submit  those  for  the  record. 

Senator  Matsunaga,  Thank  you. 

Ms.  Smitherman.  I  think  it  is  very  clear  that  it  would  create  a 
burden,  a  serious  burden. 

Senator  Matsunaga.  Of  course,  I  was  referring  to  the  congregate 
nutrition  program. 

Ms.  Smitherman.  Yes 

Senator  Matsunaga.  We  would  appreciate  your  response  in  writ- 
ing for  the  record,  if  you  will. 

Ms.  Smitherman.  Yes,  we  will,  Mr.  Chairman. 

[Response  of  Ms.  Smitherman  to  question  asked  by  Senator  Mat- 
sunaga follows:] 
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The  American  Dietetic  Association 
Office  of  Government  Affairs 
1667  K  Street,  NW 
Washington,  DC  20006 
(202)  296-3956 


May  28. 1987 


The  Honorable  Spark  M.  Matsunaga 
United  States  Senate 
1 09  Hart  Senate  Office  Buflding 
Washington.  DC  20510 


Dear  Senator  Matsunaga: 

I  want  to  thank  you  again  for  the  opportunity  to  testify  on  behalf  of  The  American  Dietetic 
Association  at  the  April  30  hearing  of  the  Subcommittee  on  Aging  of  the  Senate  Labor  and 
Human  Resources  Committee.  The  testimony  provided  by  the  Association  and  other  groups 
provides  a  basis  for  the  improvement  and  fine  tuning  of  existing  programs  within  the  Older 
Americans  Act. 

*f  '^  ton-no  you  posed  a  question  on  the  effect  of  an  income  means  test  cn  participation  in 
the  ptle  III  Congregate  and  Home  Delivered  Meats  Programs.  Unfortunately,  without  a 
requirement  for  income  means  testing  In  Older  Americans  Act  programs,  there  is  little 
numerical  data  available  to  demonstrate  hov  elderly  individuals  would  be  affected  bv  a  test 
Therefore  we  must  rely  on  anecdotal  date  from  Act  programs  and  the  effect  of  an  Income 
means  test  on  particlpctto-i  In  other  soclol  programs.  In  o  *>r  to  thoroughly  assess  the  Impact 
ofameans  test,  we  must  first  determine  what  segments  o,  the  older  papulation.  If  any.  arenot 
participating  under  the  current  system*  1 

With  current  funding  unable  ta  meet  the  demand  for  services  in  the  Congregate  end  Home 
t^llve red  Meals  Programs,  outreach  to  priority  groups  (tow-Income  and  minorities)  has  been 
virtually  eSmaxated  and  many  programs  throughout  the  nation  have  waiting  lists  for  participants 
SS!2fd,5!lSrtJ  ,°recouP  tnrou0h  voluntary  contributions  often  cause  tow-«ncomVand 
SSSSj  ^  °  -!??  *  P^*3™-  stigmatized  by  the  Inability  to  pay  in  a  setting  where 
middle-Income  participants  are  maWng  contributions.  These  factors  clearly  indicate  that, 
under  the  present  system,  programs  could  greatly  Improve  recruitment  and  retention  efforts. 

independence  islmportont  to  the  elderly.  As  seen  with  means  testing  m  other  social  programs 
^nffin^'^  woul?  <**  ^cause  of  pride  and  the  stigma  as^ctated  with  the 
admlntetrotton  of  a  means  test.  Independent  of  eligibility.  Some  soclol  programs  that  have 

yy  °n  lnConJe  m5ansj!st  exf>eHenced  up  to  a  50%  decrease  in  participants 
(e.g..  Title  XX  programs).  Abo,  without  knowing  what  Income  level  would  be  used  to  sstnbHsh 
■SESfiSJ2? '  185*^20^ofthePoveWrtyleveD.  v« cSSbf^ 
?^2£^J°±°  tef:  5™°™ test  does  not  address  social  and  physical  limitations 
hat  effect  nutrition  and  health  status  of  the  elderly,  such  as:  access  to  food  (other  than 
economic),  minority  status,  transportation,  social  Isolation,  frail  old  age,  chronic  health 

5^T£S*  2  W support'  lMmv  t0  °et  out  of  th0  h<*»  clue  to  physical  disaSs 
or  neighborhood  safety  concerns.  Aiso.  nutrition  services  provided  under  theAct  «  Un  many 
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cases,  a  cost- effective  means  of  keeping  older  individuals  out  of  hospitals  and  nursing  homes 
regardless  of  income. 

While  opposed  to  an  income  means  test,  the  Association  believes  that  there  are  other 
creative  fundir\  mechanisms  that  may  be  more  effective  than  a  means  test  for  optimizing 
utilization  of  resources  and  participation.  For  examDle,  a  sliding  fee  scale  could  be 
Implemented  with  an  appropriate  income  cut-off  to  maintain  futly  subsidized  services  in  current 
priority  groups."  Those  from  Income  levels  above  the  cut-off  would  then  make  contributions 
appropriate  to  their  income.  Older  adults  could  then  be  treated  equitably  in  cooralnatlon  with 
skiing  fee  schedules  utilized  in  other  state  ana*  community  based  social  service  programs,  in 
the  absence  of  stigma  associated  with  a  means  test  as  a  "welfare  program'  or  'inability  to 
contribute  my  fair  share,'  participation  could  be  maintained  and/or  increased  and  revenue 
generated  could  be  used  to  Improve  outreach  to  priority  groups. 

Impact  da+a  on  cost  recovery  mechanisms  needs  to  be  collected  through  small  exp<  d mental 
local  projects  before  widespread  Implementation  In  urban,  suburban,  and  rurai  delivery 
settings.  All  organizations  involved  with  the  delivery  of  services  to  the  elderly  should  be 
involved  in  the  development/writing  of  the  proposal  for  an  experimental  project.  Analysis  of 
data  collected  by  such  projects  could  then  be  used  in  forging  new  cost  recovery  policy  in  the 
Older  Americans  Act. 

The  need  to  further  explore  funding  mechanisms  before  making  changes  In  eligibility  policy  In 
the  Act  is  underscored  by  the  lack  of  data  available  and  the  many  factors  beyond  Income  that 
effect  the  health  and  well-being  of  the  elderly.  Testimony  before  the  Subcommittee  on  the  1987 
reauthorization  of  the  Act  and  specifically  your  Inquiry  has  stimulated  the  need  to  Investigate 
the  question  of  a  means  test.  The  American  Dietetic  Association  encourages  consideration  of 
the  need  for  further  Investigation  and  small  experimental  projects  coordinated  by  Congress 
and  the  oglng  service  community. 


Sincerely. 


Alice  Smitherman,  RD 
President 


AS/be 
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Senator  Matsunaga.  Ms.  Durham,  I  think  the  most  obvious, 
most  noted  part  of  the  Older  Americans  Act  has  been  the  nutrition 
program,  the  meals  programs.  In  Hawaii,  of  course,  we  have  no 
problems  of  snow  and  senior  citizens  have  no  fear  of  missing  a 
meal  because  the  delivery  people  can  always  get  to  them.  Those 
who  are  confined  to  their  residences,  for  example,  always  get  their 
meals. 

Having  been  here  now  on  the  Hill  for  25  years,  so  often  I  hear  on 
the  radio  that  meals  for  senior  citizens  will  not  be  served  today. 
Now,  what  happens?  We  had  four  days  of  snowbound  people  in  the 
last  big  snow  that  we  had.  What  happens  to  the  senior  citizens? 

Ms,  Durham.  Of  course,  I  am  like  you,  Senator  Matsunaga;  I  am 
from  South  Carolina  and  we  have  about  two  days  of  snow.  I  am 
amazed  at  e  ingenuity  which  is  used  by  our  members  in  the  na- 
tional association . 

In  all  cases  that  I  know  of,  shelf  staple  foods  are  provided  for 
them  to  use  during  these  weather  meals  when  the  hot  meals 
cannot  reach  them.  So  they  are  provided  for  on  those  days. 

Senator  Matsunac  v  Do  you  think  we  should  provide  in  the  law 
or  by  regulation  that  shelf  food  be  provided? 

Ms.  Durham.  I  think  that  is  a  good  idea.  It  would  certainly  help 
to  fund  those  meals,  which  are  more  expensive  than  our  regular 
services. 

Senator  Matsunaga.  I  have  heard  some  complaints  from  senior 
citizens  that  they  were  without  food  for  two,  three  days.  Maybe 
they  do  not  have  shelf  foods,  as  some  of  the  agencies  do  provide. 
Well,  it  is  a  thought,  anyhow. 

Well,  thank  you  all  for  taking  time  out  of  your  busy  day  and 
coming  from  distances  to  be  with  us.  Definitely,  your  suggestions 
will  be  taken  very  seriously  by  the  Subcommittee. 

Our  next  panel  of  witnesses  represents  the  research  and  training 
community  in  the  field  of  gerontology  under  Title  IV.  We  would  be 
happy  to  hear  now  from  Mr.  John  Cornman,  who  is  the  Executive 
Director  of  the  Gerontological  Society  of  America,  and  Dr,  Richard 
W.  Lindsay,  President  of  the  American  Geriatrics  Society. 

Mr.  Cornman,  we  would  be  happy  to  hear  from  you. 

STATEMENTS  OF  JOHN  M.  CORNMAN,  EXECUTIVE  DIRECTOR,  GE- 
RONTOLOGICAL SOCIETY  OF  AMERICA,  WASHINGTON,  DC;  AND 
RICHARD  W.  LINDSAY,  PRESIDENT,  AMERICAN  GERIATRICS  SO- 
CIETY, CHARLOTTESVILLE,  VA 

Mr.  Cornman.  Th&nk  you.  Mr.  Chairman,  since  my  remarks  will 
be  somewhat  critical  of  the  Administration's  performance  in  carry- 
ing out  certain  parts  of  the  Title  IV  program,  I  would  like  to  begin 
by  acknowledging  that  the  Administration  on  Aging  has  been  a 
strong  supporter  of  the  Society's  Fellowship  Program  in  Applied 
Gerontology,  which  is  a  very  effective  mechanism  for  delivering 
expert  technical  assistance  to  service  delivery  agencies. 

It  is  also  a  marvelous  example  of  a  private-public  cooperation 
where  we  get  up  to  three  dollars  of  private  money  for  each  dollar 
of  federal  money.  I  wanted  to  put  that  on  the  record  to  acknowl- 
edge that  they  have  been  cooperative  before  I  start  my  comments. 
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Title  IV,  as  amended  in  1984,  provides  a  well  organized  and  co- 
ordinated framework  for  the  activities  authorized  under  that  title. 
The  Society's  concern,  therefore,  is  not  with  the  statutory  lan- 
guage, but  rather  with  the  fact  that  the  Administration  has  disre- 
garded much  of  that  language  in  setting  its  funding  priorities. 

At  a  1985  workshop  convened  by  the  Administration  on  Aging, 
participants  reaffirmed  that  the  OAA  training  grant  program  was 
one  of  the  best,  if  not  the  only  means  av&'lable  to  the  Commis- 
sioner on  Aging  to  advance  new  ideas  and  approaches  both  within 
the  federal  government  in  the  field  of  training  and  education  in 
aging,  but  also  within  the  aging  network  of  the  Older  Americans 
Act* 

While  we  were  encouraged  by  this  attempt  to  establish  a  direc- 
tion for  the  education  and  training  program  of  OAA,  less  than  two 
years  later  the  Administration  attempted  to  divert  one-half  of  the 
Title  IV  fiscal  1987  funds  to  foster  care  activities  and  to  pay  for 
federal  3alary  increases.  This  rechanneling  of  funds  was  rejected  by 
Congress,  but  the  funds  have  not  yet  been  restored  to  this  program. 

Similarly,  in  fiscal  1985,  less  than  $500,000  of  Title  IV  funds 
went  for  research— hardly  what  you  would  call  a  msgor  commit- 
ment to  research.  In  1981,  the  figure  was  $3.6  million. 

These  kinds  of  actions  are  puzzling  in  light  of  the  following  facts. 
First,  Title  IV  is  the  principal  source  of  federal  support  for  re- 
search and  demonstration  projects  to  determine  the  needs  for  and 
to  test  non-medical  service  delivery  programs  for  the  elderly. 

Two,  the  minority  participation  rate  in  OAA  programs  dropped 
from  an  already  low  19  percent  in  fiscal  1980  to  16  percent  in  1985. 
We  do  not  know  why  this  drop  occurred,  rnd  therefore  we  do  not 
know  how  to  best  address  that  problem. 

Third,  Title  IV  is  the  principal  source  of  federal  support  for  the 
education  of  service  delivery  trainers  and  practitioners  in  aging, 
and  we  are  only  going  to  be  able  to  improve  the  quality  of  service 
delivery  by  improving  the  quality  of  the  service  deliverer. 

It  is  clear,  therefore,  that  the  answers  on  how  to  provide  the 
needed  facilities  and  services  within  the  available  resources  will  be 
found  only  through,  one,  research  to  determine  needs  among  the 
elderly  and  to  develop  models  for  responding  to  those  needs;  two, 
through  demonstration  projects  to  test  new  concepts  and  models; 
three,  through  dissemination  of  new  knowledge;  and,  four,  through 
creation  of  a  well-trained  cadre  of  service  deliverers. 

Based  on  'hose  concerns,  we  have  four  or  five  modest  recommen- 
dations. They  are,  one,  that  all  Older  Americans  Act  programs 
should  be  extended  for  at  least  three  years,  and  probably  longer. 

Two,  funding  for  all  titles  of  the  Older  Americans  Act,  including 
Title  IV,  should  be  increased  by  at  least  five  percent  to  meet  the 
growing  demand  for  services,  programs  and  research.  That  five  per- 
cent is  probably  too  low  a  figure,  but  given  the  problems  of 
Gramm-Rudman,  we  are  trying  to  be  realistic  on  that  one. 

Three,  we  should  retain  the  current  allocation  formula  for  Title 
III  programs  and  not  move  to  the  Administration's  recommenda- 
tion to  up  the  eligibility  age  to  70. 

Four,  we  oppose  consolidation  of  Title  IV  programs.  The  goals 
and  the  organizations  of  Title  IV,  should  be  retained  as  stated.  We 
do  think,  though,  that  within  Title  IV  that  the  Congress  jhould 


fi53 


ERLC 


648 


create  line-item  authorizations  for  the  three  major  activities  in  the 
title,  which  are  education  and  training,  research,  and  demonstra- 
tion programs  This  will  allow  both  Congress  and  other  people  to 
trace  and  monitor  better  the  amount  of  money  going  for  these  ac- 
tivities. 

Five,  the  Administration  has  required  virtually  every  grant 
under  its  1986  discretionary  research  and  development  program  to 
have  a  letter  of  support  from  a  State  unit  or  area  agency  on  aging, 
whether  or  not  it  was  appropriate.  This  requirement  should  not  be 
put  in  force  across  the  board. 

Finally,  we  think  that  there  should  be  an  additional  statement 
added  to  Section  410  of  the  Act,  and  this  statement  would  provide  a 
special  emphasis  on  education  and  training  programs  for  minori- 
ties and  on  research  on  minority  elderly  needs  and  participation  in 
OAA  programs. 

Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Cornman  follows:] 
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Mr.  Chairman*    I  am  John  Cornman*  Executive  Director  of  The 
Gerontological  Society  of  America,   The  Society  welcomes  the  opportunity  to 
present  iti  views  on  reauthorization  of  the  older  Americans  Act,  specifically 
with  regard  to  Title  IV. 

Let  me  begin  by  commenting  briefly  on  the  significant  changes  Congress 
made  in  Title  IV  1n  the  1984  reauthorization  of  the  Older  Americans  Act* 
changes  which  have  jjreatly  Improved  the  title's  organization  ar.u  potential 
Impact.    Congress  added  a  f'  itement  of  purpose  which  specified  the  four 
areas  addressed  by  the  title:    education  and  training  of  personnel  to  work 
with  and  on  benalf  of  older  Individuals;  research  and  development  of 
effective  practices  in  the  field  of  aging?  demonstration  projects  directly 
related  to  the  field  of  aging;  and  dissemination  of  information  on  aging  and 
the  aging  process. 

The  1984  reauthorization  also  added  staternenvs  of  purpose   *or  Part  A* 
Education  and  Training*  and  for  Part  8*  Research*  Demonstration:*  and  Other 
Activities.    Specific  goals      be  obtained  within  three  years  also  were 
delineated.    These  changes  made  It  possible  to  design  and  evaluate  an 
overall  program  in  which  the  various  activities  authorized  by  the  title  are 
r el ated . 

Title  IV*  as  amended  In  1984*  provides  a  well-organized  and  coordinated 
framework  for  activities  authorized.    The  Gerontological  Society's  concern* 
therefore*  1s  not  with  the  statutory  language,  but  rather  with  the  fact  that 
the  Administration  on  Aging  has  totally  disregarded  this  language  In  sett<np 
Its  funding  priorities. 

At  a  1985  workshop  sponsored  by  AoA*  participants  reaffirmed  that 
the  DAA  training  grant  prr,g:am  was  "one  of  the  best*  If  not  possibly  the 
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only*  means  available  to  the  Commissioner  on  Aging  to  advance  new  Ideas  and 
approaches  both  within  the  federal  government  In  the  field  of  training  and 
education  In  aging  but  also  within  the  'aging  network1  of  the  Older 
Americans  Act."   Participants  further  outlined  strategies  to  best  achieve 
these  goals. 

While  we  were  encouraged  by  this  attempt  to  establish  a  direction  for 
the  education  and  training  program*  less  than  two  years  later  the 
administration  attempted  to  divert  one-half  of  the  Title  IV  FY  1987  funds 
to  foster  care  activities  and  to  pay  for  federal  sa.^ry  Increases.    This  re- 
channeling  of  funds  was  rejected  by  Congress*  but  the  funds*  as  yet*  have 
not  been  fully  restored  to  the  Title  IV  program. 

A  research  program  with  an  annual  budget  of  less  than  1^0*000 
Indicates  a  lack  of  commitment  to  research  under  the  Older  Americans  Act. 
The  administration's  proposed  new  allocation  formula  for  states  to  receive 
OAA  funds*  based  on  the  number  of  Individuals  over  70*  provides  further 
evidence  of  disregard  for  research  findings  In  making  major  policy 
decisions.    Even  a  quick  review  of  the  literature  tells  us  that  people  age 
differently  and  that  minority  elderly  are  likely  to  need  services  at  younger 
ages*  and*  In  fact*  are  less  likely  to  survive  to  age  70  than  their  white 
counterparts. 

The  administration's  actions  are  puzzling  In  light  of  the  facts  that 
*    Title  IV  Is  the  principal  source  of  federal  support  for  research  and 
demonstration  projects  to  determine  the  need  for  and  to  test  non- 
medical service  delivery  programs  for  the  elderly; 
1    The  minority  participation  rate  In  OAA  programs  dropped  from  19 
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percent  1n  FY  1980  to  16.4  percent  1n  '965  and  we  do  not  know  why  or 
how  to  belt  address  the  problem; 
*    Title  IV  1s  the  principal  source  of  federal  support  for  the 

education  of  service  delivery  trainers  and  practitioners  1n  aging; 
and 

■    In  the  yean  that  federal  appropriations  for  Title  IV  have  fallen 
59  percent,  from  a  high  of  <&A3  million  to  a  low  of  S22.2  million 
(the  largest  decline  for  any  OAA  program)*  the  elderly  population 
has  been  growing  steadily  with  a  corresponding  Increase  In  need  for 
flexible  housing  arrangements*  1n-h  »j  services*  and  health 
maintenance  programs  which  can  help  extend  Independence  and  delay 
costly  Institutionalization* 
It  Is  clear  that  the  answers  of  how  to  provide  the  needed  facilities 
and  services  within  the  available  resources  will  be  found  through  (1) 
research  to  determine  needs  among  the  elderly  and  developing  models  for 
responding  to  those  needs;  (2)  demonstration  projects  to  test  new  concepts 
and  models;  (3)  dissemination  of  new  knowledge;  and  (4)  through  creation  of 
a  well-trained  cadre  of  service  deliverers. 

The  Gerontological  Society^  Fellowship  Program  1n  Applied  Gerontology 
Illustrates  how  dependent  aging  programs  ar*  on  good  research.   Now  1n  Its 
fourteenth  year*  the  program  has  successfully  demonstrated  that  more 
appropriate  policy  and  program  decisions  can  be  made  when  based  on  applied 
research.    Research  1s  the  mechanism  which  could  and  should  be  used  to  guide 
service  planning  and  delivery  and  policy  development    Linking  the  expertise 
of  gerontologlsts  with  agencies  to  address  specific  problems  has  led  to  many 
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beneficial  outcomes.    A  few  examples  follow: 

■  Information  routinely  gathered  on  more  khan  1,009  clients  was 
underutilized  by  the  East  Arkansas  Area  agency  on  Aging  because  of 
limited  data  analysis  capabilities.   A  1981  FPAG  fellow  used  the 
data  to  provide  a  profile  and  needs  assessment  of  elderly  persons  In 
the  area  which  proved  valuable  In  allocating  resources  and  In 
planning  for  future  services. 

*    In  1982*  feliows  assigned  to  Hurley  Medical  Center  In  F1 1  C# 
Michigan*  used  medical  geography  techniques  to  determine  which 
services  uere  most  wanted  and  used  by  area  elders.    This  Information 
was  used  In  planning  future  clinics. 

■  A  7981  fcV.ow  for  the  House  Select  Committee  on  Aging  evalur'-ed 
legislative  alternatives  with  regard  to  mandatory  retirement  Issues 
for  police  workers  •n*  flreflghtTS.    The  sti      findings  are  still 
being  used  to  enure  adequate  enforcement  o<  several  federal 
statutes. 

■  A  1983  fellow  developed  evaluation  strategies  an'  instrument',  (or 
tne  adult  day  care  staff  of  Parkslde  Human  Services  Corporation*  it. 
Park  Ridge,  Illinois*  which  provided  tor  the  first  time  an  objective 
sense  of  whether  Individual  care  pUns  for  clients  were  bringing 
about  -ijsi  red  physical  and  psychosocial  results. 

The  value  of  these  collaborative  efforts  Is  reflected  In  the  fact  that 
two-thirds  of  the  fellows  continued  to  wor.  w!th  their  host  agency  In  some 
capacity  beyond  the  project  Derlod. 
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Recommendations 

The  Gerontological  Society  of  America  urges  this  subcommittee  to 
maintain  close  oversight  of  the  activities  carried  out  under  the  Title  IV 
program  to  ensure  that  they  address  the  goals  and  objectives  as  stated  In 
the  Act.    In  adCltlDn*  the  Society  offers  the  following  recommendations: 

*  At  least  •  three-year  extension.   All  Older  Americans  Act  programs 
should  be  extended  for  at  i^ast  three  years*  through  1990*  with  the 
possibility  of  a  longer  extension 

*  ncreased  authorization  levels.   Funding  for  all  titles  of  the  Older 
Americans  Act*  Including  Title  IV*  should  be  Increased  by  at  least  5 
percent  to  meet  the  growing  demand  for  services*  programs*  and  research 
authorized  under  this  Act  and  the  Increasing  cost  of  Implementing  these 
programs. 

*  Retain  current  allocation  forauila  for  Title  III*   The  formula  used  to 
determine  allocations  for  Title  III  should  continue  to  be  based  on  thj 
population  aged  60  plus  and  not  be  changed*  as  proposed  by  the 
Administration's  proposal  to  use  a  formula  based  on  the  population  aged 
70  plus. 

*  Oppose  consolidation  of  Title  IV  progra*.   The  goals  and  organlatlon  of 
Title  IV  should  be  retained  wit'  -»nly  minor  modifications*  If  necessary. 

*  Establish  I1ne-1te«  authorization  with'    Title  IV.  Line-Item 
authorizations  should  be  established  for  the  three  major  act  vltles 
within  this  title:    (1)  education  and  training;  (2)  research;  and  (3) 
demonstrations  and  other  activities. 
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Oppose  requirement  for  SUA  or  AAA  approval  on  all  discretionary  program 
grants.    Virtually  every  grant  under  1986  discretionary  program 
announcement  required  grantees  to  have  a  letter  of  support  from  a  state 
unit  or  area  agency  on  ag1ng#  whether  or  not  1t  was  appropriate.  This 
practice  should  be  continued  only  wnen  appropriate. 
Promotion  of  career  preparation  training  foi  minorities.   Section  410 
of  the  Act  should  be  amended  to  add  a  sixth  purpose.    That  purpose 
would  be  "providing  special  emphasis  on  education  and  training  programs 
for  minorities."   This  emphasis  1s  needed  to  attract  mo~e  minorities 
Into  the  field  of  aging. 
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Senator  Matsunaga.  Thank  you  very  much,  Mr.  Cornman. 

We  will  be  happy  to  hear  from  you  now,  Dr.  Lindsay. 

Dr.  Lindsay,  Thank  you,  Mr.  Chairman,  for  the  privilege  of  ap- 
pearing before  you  this  afternoon.  I  am  Dr.  Richard  W.  Lindsay, 
Professor  of  Internal  Medicine  and  Director  of  the  Division  of  Geri- 
atrics at  the  University  of  Virginia  School  of  Medicine.  I  am  here 
today  representing  the  American  Geriatrics  Society  as  its  Presi- 
dent. 

I  am  pleased  to  have  been  asked  to  comment  on  the  need  for 
training  and  research  under  the  Older  Americans  Act.  This  Act 
has  obviously  increased  public  awareness  of  the  special  needs  of 
the  elderly,  while  concomitantly  improving  the  quality  of  life  for 
our  older  population. 

We  endorse  the  multidisciplinary  approach  advocated  under  the 
Act,  recognizing  the  wide  spectrum  of  medical  and  social  needs  of 
the  elderly.  I  will  focus  my  testimony  on  Title  IV  of  the  Act,  par- 
ticularly relating  it  to  some  primary  objectives  of  the  American 
Geriatrics  Society. 

Two  primary  objectives  of  the  AGS  include  educational  training 
and  research  efforts.  Throuj1'  the  Society's  committee  structure, 
we  develop  programs  and  publications  to  keep  physicians  and 
allied  health  professionals  informed  of  basic  and  clinical  research 
advances  in  tH*  field. 

We  believe  .re  exifccs  a  definable  and  growing  body  of  scientific 
knowledge  and  new  si  .'is  that  are  necessary  for  competence  in  the 
medical  care  of  the  elderly.  The  American  Geriatrics  Society  has 
developed  curriculum  guidelines  for  geriatric  fellowship  training 
programs.  These  guidelines  have  been  reviewed  by  the  Residency 
Review  Committees  in  both  internal  medicine  and  family  practice. 

Our  recommendations  will  provide  direction  for  instituting  train- 
ing programs  for  future  internists  and  family  phyeicians.  In  our 
guidelines  we  state  the  following. 

Working  relationships  with  other  medical  disciplines  will  be  re- 
quired for  an  effective,  integrated  program.  These  include,  notably, 
psychology,  neurology,  physical  medicine,  and  rehabilitation,  as 
well  as  dermatology  and  subspeciality  surgery,  especially  orthope- 
dics, ophthalmology,  otorhinolaryngology,  including  audiology, 
urology,  and  gynecology. 

Additional  departments  should  also  be  '.  jvolved,  nursing  and 
social  work  being  essential.  Optimally,  the^e  should  include  nutri- 
tion, clinical  psychology,  occupational  medicine,  dentistry,  pharma- 
cy, podiatry,  and  pastoral  care. 

The  range  of  facilities  and  resources  necessary  for  fellowship 
training  must  reflect  a  health  care  system  appropriate  for  the  care 
of  the  full  spectrum  of  elderly  individuals,  extending  from  those 
persons  who  are  well  and  recuire  only  routine  and  preventive 
health  care,  to  tho^e  who  are  frail  and  require  a  full  range  of  medi- 
cal and  social  services. 

The  facilities  required  include  all  levels  of  acute  hospital  care, 
one  or  more  levels  of  chronic  institutional  care,  and  one  or  more 
varieties  of  chronic,  non-institutional  car  *  such  as  home  ca*"e  and 
day  care.  These  tenets  will  be  incorporated  in  the  geriatric  training 
programs  of  our  medical  schools. 
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In  addition,  we  recognize  the  urgency  of  identifying  the  manpow- 
er needs  within  geriatrics.  We  participated  in  an  Institute  of  Medi- 
cine hationaJ  conference  that  focused  on  this  very  question.  We 
concur  with  the  general  conclusion  of  this  meeting. 

We  shall  need  centers  of  excellence  in  which  to  train  persons 
who,  in  turn,  will  be  able  to  educate  future  generations  of  geiialri- 
cians.  The  time  is  short  and  the  need  great. 

The  final  Institute  of  Medicine  report  will  be  published  in  the 
August  issue  of  our  peer  review  journal,  the  Journal  of  the  Ameri- 
can Geriatrics  Society.  Both  the  Journal  and  the  series  of  position 
statements  developed  by  the  Society  address  many  of  the  directives 
encompassed  in  the  Older  Americans  Act. 

Scanning  a  list  of  articles  included  in  the  Journal  will  lend  in- 
sight into  our  effort  to  provide  clinicians  and  allied  health  profes- 
sionals important  and  wide-ranging  information  from  today's  ex- 
perts. 

The  AGS  position  statements  identify  research  areas  'hat  need 
further  investigation  and  pay  special  attention  to  the  specific  social 
and  medical  considerations  for  wh:ch  the  elderly  are  at  most  risk. 
The  complete  text  of  these  statements  have  been  submitted  for  the 
record. 

As  evidenced  by  our  own  initiatives,  we  strongly  endorse  the 
reallocation  of  funds  for  the  1987  Older  Americans  Act.  A  carefully 
planned  agenda  for  the  elderly  must  be  a  primary  concern  for  all 
Americans. 

Thank  you  very  much,  Mr.  Chairman. 

[The  prepared  statement  of  Dr.  Lindsay,  with  attachment,  fol- 
lows:] 
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Mr.  Chairman  and  members  of  the  Subcommittee- 

My  name  is  Dr.  Richard  W.  Lindsay,  Professor  of  Internal  Medicine  and  Director 
of  the  Division  of  Geriatrics  at  the  University  of  Virginia  Medical  School.  I  am 
here  today  representing  the  American  Geriatrics  Society  of  which  I  am 
President. 

The  American  Genatrica  Society,  founded  in  1942,  is  dedicated  to  improving  the 
quality  of  life  for  the  aging  and  aged  population  with  particular  emohasis  on 
the  dissemination  of  geriatric  medical  education  and  the  future  o  livery  of 
geriatric  medical  care.  The  5,500  members  of  the  society  include  a  broad 
repreaentation  of  clinicians,  researchers,  and  educators,  in  internal  medicine, 
family  medicine,  and  psychiatry.  Our  primary  goal  ia  to  improve  the  care  of 
the  elderly  through  research,  education,  and  innovation  in  clinical  practice. 

I  am  pleased  to  be  asked  to  comment  on  the  need  for  changes  in  tra:  ling  and 
research  under  the  Older  Americans  Act.  This  Act  has  obviously  increased 
public  awareness  of  the  special  needs  of  the  elderly,  while  concomitantly 
improving  the  quality  of  life  for  our  older  population.  We  endorse  the 
multi  disciplinary  approach  advocated  under  the  Act,  recognizing  the  spectrum  of 
medical  and  social  needs  of  the  elderly. 

The  changing  demographics  of  our  society,  with  the  maturation  of  the  "baby 
boom"  generation,  will  swell  the  ranks  of  our  elderly  population.  America  is 
aging  and  the  important  concepts  included  in  the  Older  Ameficans  Act  will 
remain  an  important  focus  f  :  the  general  popu!  *ion  and  legislators. 

I  was  asked  to  focua  my  testimony  on  Title  Iv*  of  the  Act  -  "Training, 
Research,  and  Discretionary  Projects  and  Programs."  Two  primary  objectives  of 
the  American  Geriawica  Society  include  educational  training  and  research 
efforts.  Through  the  Society's  committee  structure,  we  develop  programs  and 
publicationa  to  keep  physiciana  and  allied  health  profesaionala  informed  of 
baaic  and  clinical  reaearch  advancea  in  t!.c  field.  We  believe  there  exists  a 
definable  and  growing  body  of  scientific  knowledge  and  r  w  skills  that  are 
neceasary  for  competence  in  the  medical  care  of  the  elderly. 
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Richard  W.  Lindsay,  MD 

Teatimony  before  the  Senate  Subcommittee  on  Aging 
April  30,  1987 
Page  Two 

The  American  Gem  tries  Sc;iety  developed  curriculum  guideline*  for 
geriatrica  fellowship  trainiug  programs.     These  guidelines  have  been  reviewed  by 
the  Residency        '-w  Committees  in  both  internal  medicine  and  fiuily  practice. 
Our  recommendations  will  provide  direction  lot  inaututing  training  programs  for 
future  intsrniats  and  family  physicians.    We  aute  in  our  guidelines: 

"Wo;kinh  relationships  with  other  medical  disciplines  will 
be  required  for  an  effective,  integrated  program.  Theae 
include  notably  psychiatry,  neurology,  and  physical 
medicine  and  rehabilitation,  aa  well  as  general  dermatology 
and  subspecialty  surgery  (especially  orthopedics, 
ophthalmology,  otorhinolaryngology,  including  audiology, 
urology,  and  gynecology).  Additional  departments  should 
alao  be  involved,  with  nursing  and  aocial  woric  being 
essentisl.  Optimally,  these  should  include  nutrition, 
clinical  "'chology,  occupational  medicine,  dentiatry, 
pharmacy,  pi    .try,  and  pastoral  care." 

"The  range  of  facilities  and  resources  neceasary  tor 
fellowship  trainin g  must  reflect  a  health  care  system 
appropriate  for  the  care  oi  the  full  spectrum  of  elderly 
individuals,  extending  from  thoae  persons  who  sie  well 
snd  require  only  routine  und  preventive  health  csre  to 
those  wh'>  are  frsil  ana  require  a  full  range  of  medical 
and  social  aervicea.  The  facilities  i.  juired  include  all 
Ievela  of  acute  hoapital  care,  one  o;  more  levela  of 
chronic  inttt  tutianal  ear*.  ind  one  or  more  varieties  of 
chronic  non- institutional  e»re.  auch  aa  home  care  and  day 
care." 

These  tenets  will  become  incorporated  in  the  geriatrica  training  programa  in  our 
medical  achoola. 
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Richard  W.  Lindsay,  MD 

Testimony  before  the  Senstc  Subcommittee  on  Aging 
April  30,  I9S7 
Page  Three 

In  addition,  we  recognise  the  urgency  of  identifying  the  manpower  needs  within 
geriatrics.  We  participated  in  an  Institute  of  Medicine  national  conference  thst 
foe  us  led  on  this  very  queitrcj.  We  ~>ocur  with  the  general  conclusion  of  nis 
meeting;  we  shall  need  centers  of  excellence  in  which  to  train  persons  who  in 
turn  will  be  able  U  educate  future  generations  of  fceristriciana.  The  time  is 
short  and  the  need  great.  The  final  Institute  of  Medicine  report  will  be 
published  in  the  August  iaauc  of  our  peer  review  Journal  of  thr  Amf.fi)  11 

Beth  the  Jourt^  1  and  a  series  »f  position  statements  developed  hy  the  Society, 
address  many  of  the  directive*  encompassed  in  the  Older  Americans  Act. 
Scanuinp  the  list  of  article*  included  in  the  Journal  will  lend  insight  into  our 
efforts  to  provide  clinicians  and  allied  health  ptofesaionals  important  and  wide- 
ranging  information  from  today's  experts.  The  AGS  Poition  Statement  identify 
research  areas  that  need  further  invcatigation  and  pay  special  attention  to 
specific  social  and  mcdicsl  considerations  where  ttu  elderly  may  be  at  most 
risk.  The  complete  texts  of  these  sutcments  have  been  submitted  for  the 
record. 

As  evidenced  by  out  own  initiatives,  we  strongly  endorse  the  rcallocat  ;n  of 
funds  for  the  1987  Older  Americans  Act.  A  carefully  planned  agenda  for  the 
elderly  must  be  a  primary  concern  to  all  Americans. 

Thank  you. 
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Attached  are  position  statements  approved  by  the 
8oard  of  Directors  of  the  American  Geriatrics 
Society.    A  complete  list  of  position  statements, 
including  those  currently  being  developed  by  the 
AGS  Public  Policy  Committee,  may  be  obtained  by 
contacting  the  headquarters  office: 
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AGS  POSITION 
STATEMENT  ON 
EDUCATION  IN 


(EDITOR'S  NOTE:  This  Public  Policy  Commit  tee- aponso  ted 
statement  waa  the  basis  for  a  Mail f ram  sent  to  members 
of  Congteta  objecting  to  the  proposed  discontinuance  of 
Medicare  Support  for  graduate  medical  education  beyond 
the  period  required  for  initial  beard  certification.) 


GERIATRIC  MEDICINE 


Background   The   elderly   represent   a    growing   proportion   of  our 


population.  Because  of  an  extended  lifetime  of  exposure 
to  disease,  a  significant  proportion  of  the  elderly  require 
acute  and  chronic  medical  care. 

Thete  exists  a  definable  and  growing  body  of  scientific 
knowledge  and  new  skills  that  ia  necesaary  for  competence 
in  the  medical  care  of  the  elderly.  Despite  this,  there  are 
professional  and  societal  barriera  which  have  slowed  the 
progreaa  of  enriching  medical  education  at  all  levela  with 
material*  concerning  geriatrics  and  gerontology. 

The  KGS,  which  has  broad  repreaentation  by  clinician*, 
reaearchcra,  and  educatora  in  the  area  of  geriatric 
medicine,  should  serve  aa  an  advisory  body  in  determining 
the  requirements  for  auch  education  »nd  for  the  formal 
re  ognition  of  those  with  apeciai  competency  in  geriatrica. 


Positions    1.     Geriatric    medicine  should  be  a  required  part  of  the 


curriculum  in  each  year  of  medical  school. 

2.  Graduate  education  (residency)  programs  auch  aa  those 
in  psychiatry,  internal  medicine,  and  family  practice 
should  alao  be  required  to  have  clinical  rrd  didrctic 
experience  in  geriatric  medicine. 

3.  Significant  increases  in  funding  are  needed  to  expsnd 
education  in  periatric  medicine  and  moat  eapecially 
the  development  and  maintenance  of  physicisns  on 
medical  achool  faculties  who  have  apeciai  knowledge 
and  expertise  in  geriatrics.  Faculty  tnd  clinical 
speciahata  in  geriatric  medicine  should  *ve  specific 
geriatric  training  beyond  the  level  required  for  initial 
certification  in  apecialty  a'eaa  such  aa  internal 
medicine,  family  medicine,  or  paychiatry. 

4.  Given  the  relationahip  between  euueation  and 
improved  patient  care,  and  the  large  oroportion  oV 
elderly  aerved  by  theae  program*,  the  Veterana 
Adminiatration  and  "  edicare  have  a  special  role  for 
the  aupport  and  development  of  educational  programs 
in  geriatric  medicine. 

5  pormal  recognition  is  needed  for  phyaiciana  with 
advanced  knowledge  and  skills  in  aging  and  in  medical 
care  of  older  persons.  This  recognition  should  be 
provided  by  any  apecialty  that  .ncompasaea  s 
significant  body  of  knowledge  and  clinical  practice 
related  to  elderly  peraons. 
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AGS  POSITION  (EDITOR'S  *,ATE:     This  position  piper  was  developed  by 

STATEMENT  ON  the   Public   folic y  Committee  and  approved  by  the  AGS 

NURSING  HOMB  Board   of  Directors  in   July  1983.      This,  like  all  other 

REGULATION  Society  position  statements,  is  in  constant  evolution.  We 

RELATED  TO  invite  readers  to  send  their  comments  and  suggestions  for 

MEDICAL  CARS  revisions.) 

Background  The  need  for  nursing  home  regulation  arose  from  well- 
documented  a.  d  deplorable  instances  of  poor  patient  care 
in  some  nursing  homes.  In  efforts  to  protect  patients,  a 
large  number  and  variety  of  regulations  ar  the  state, 
federal,  and  local  ievel  have  been  developed  concerning  all 
areas  of  care  in  the  nursing  home,  including  medical  care. 
The  aim  of  such  regulation  of  medical  care  appears  to  be 
to  improve  and  enhance  the  outcome  ot  medical  care  in 
nursing  homes. 

hile  some  of  the  regulations  have  resulted  in  significant 
improvement  in  the  standard  of  medical  care,  others  have 
been  contradictory  and  unclear  or  have  limi:ed  innovation 
and  discouraged  physician  participation  in  the  nursing 
home.  The  present  regulatory  process  is  inefficient  and 
ineffective  because  of  the  involvement  of  multiple 
agencies  in  an  uncoordinated  fashion .  In  fa t  too  many 
instances,  expediency  has  dictated  the  use  of  paper 
reviews  or  structural  or  process  measures  rather  ihan  a 
focus  on  assessing  the  outcome  of  medical  care  in  nursing 
home  patients.  Physicians  and  other  nursing  home 
professionals  thus  often  spend  significant  amounts  of  time 
in  redundant  tasks  f  insure  paper  compliance  with 
regulation  rather  than  focusing  on  direct  patient  care. 

Positions  1.  While  public  >  tgulation  of  medical  care  in  nursing 
homes  has  a  defin ite  role  in  in suring  an  adequate 
standard  of  carer  many  current  regulations  and 
regulating  processes  are  counterproductive. 

2.  Major  improvements  are  needed  in  the  level  of 
coordination  '.mong  various  regulating  agencies, 
between  different  sets  of  regulations,  and  between 
regulating  agencies  and  reimbursement  policy  makers. 

3.  The  goal  of  regulation  should  be  to  help  insure  a  high 
standard  of  care  in  n-.irsing  home*.  To  develop  better 
-tin  Jar  Hi  in  this  regv  research  to  define  more 
appropriate  measures  of  the  quality  of  care  in  nursing 
homes  :i  needed.  Especially  important  are  studies 
which  can  provide  information  rtlating  outcome  and 
cost  and  studies  that  identify  optimal  patterns  of 
drug,  laboratory,  physician,  and  hospital  utilisation  by 
nursing  home  residents. 

4.  Regul ation s  related  to  medical  care  should  require 
peer  review  mechanisms  such  as  medical  staff 
credentialling  and  formal  medical  staff  quality 
assurance  programs. 
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5*  Regulations  regarding  medical  caie  should  require  that 
active  efforts  axe  mtde  to  ii  Jte  the  involvement  of 
nursing  borne  residents  or  their  guardians  or  families 
in  medical  care  decisions  and  in  quality  at  c  re 
assessments* 

6.  The  standard  of  medical  care  practice  in  nursing 
homes  should  be  based  on  national  standards*  The 
accreditation  standards  developed  by  the  Joint 
Commission  on  Accreditation  of  Hospitals  is  a  positive 
step  towards  insuring  a  high,  nationally  recognized 
standard  of  care  in  nursing  homes*  Federal,  state, 
and  local  regulations  should  be  revised  where 
appropriate  to  reflect  a  similar  star  iard  of  ca.e. 

7.  Regulation  alone  is  not  sufficient  to  insure  an 
adequate  quali ty  of  medical  care  in  nursing  homes* 
Other  means  such  as  education  in  geriatric  medicine 
and  equitable  reimbursement  for  medical  services  in 
nursing  homes  are  equally  important* 
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AGS  POSITION  (This   position  paper   was  developed  by  the   Public  Policy 

STATBMBNT  ON  Committee  and  approved  by  the   AGS  Board  of  Directors  in 

OONVBRSON  OF  March   19*6.     This,  like  all  Society  posi:;on  statements,  is 

PRESCRIPTION  DRUGS  in  constant  evolution.     We  invite  readers  to  send  their 

TO  OVBR-THB-OOUNTBR  comments  and  suggestions  for  revisions.) 
OBSIGNATION 


Background  Elderl  y  individuals  consume  large  quantities  of  over-the- 
counter  drugs,  especially  pain  relievers  and'  sedatives. 
Conversion  of  additional  drugs  to  over-the-counter  status 
carries  with  it  a  number  of  potential  risks  of  particular 
importance  to  the  elderly,  including: 

1.  Overdosage  due  to  self-prescription  of  doses  and 
frequencies  of  administration. 

2.  Adverse  reactions  due  to  pharmacologic  actions,  drug 
hypersensitivity,  or  inappropriate  drug  combinations. 

3.  Inadvertent  polypharmacy  due  to  self-prescription  or 
the  presence  of  multiple  drugs  within  over-the-counter 
preparations. 

4.  Increased  costs  due  to  self-prescription. 

5.  Inadequate  drug  information  and  warnings  concerning 
side  effects,  contraindications,  and  drug  interactions. 

6.  Package  inserts  that  are  difficult  to  read  because  of 
small  type  s'*zt  or  are  difficult  to  Understand  because 
of  technical  language  used. 


Poaitiona  1.  The  Food  and  Drug  Administration  (FDA)  should 
require  understandable  and  readable  (large  print) 
labels  on  all  over-tne-counter  drugs. 

2.  Before  a  drug  is  released  as  an  over-the-counter 
drug,  age- specific  complications  should  be  carefully 
reviewed,  together  with  projections  of  possible  effects 
of  increased  drug  use  after  conversion  based  on  data 
obtained  from  previous  conversion  of  similar  drugs  to 
over-the-countei  status. 

3.  Follow-up  studies  on  altered  patterns  of  drug  use  by 
■  ge  category  (including  rates  of  drug  side  effects 
noted)  resulting  from  the  conversion  of  prescription 
to  an  over-the-counter  drug  should  be  mandated. 
These  studies  should  be  financed  by  ovei  -the-counter 
drug  manufacturers,  but  evaNated  by  the  FDA. 

4.  The  conversion  of  prescription  to  over-the-coi  nter 
drugs  should  occur  only  when  there  is  a  significant 
net  cost  savings  to  the  consumer  and,  when 
appropriate,  studies  on  safety  and  efficacy  of  the 
conversion  outlined  above  have  been  completed. 
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AGS  POSITION  (This  position  paper  was  developed  by  the   Public  Policy 

STATBMHNT  ON  Committee  and  approved   by   the   Board  of  Directors  in 

RESEARCH  AND  March   1986.     We  invite  readers  to  send  us  their  comments 

GERIATRIC  MEDICINE  and  suggestions  for  revisions.) 

Background  The  elderly  represent  an  increasing  proportion  of  our 
populati  on  and  re  quire  a  major  proportion  of  acute  and 
chronic  me  'ical  care  delivered  in  this  country. 
Gerontological  research  has  begun  to  provide  i  base  of 
scientific  knowledge  which  is  needed  to  aid  physicians  and 
other  health  care  professionals  providing  appropriate  care 
for  the  elderly  population.  Such  care  includes  the 
treatment  of  pychological,  biological,  and  socially  related 
problems  of  the  elderly  with  the  aim  of  preventing  disease 
and  disability  and  of  enhancing  well-being  whenever 
possible.  Research  in  the  field  is  still  in  a  developmental 
state,  and  many  gaps  in  our  knowledge  remain.,  Research 
in  geriatric  medicine  covers  a  broad  area  and  overlaps 
considerably  witi  inquiries  into  social  gerontology, 
biology,  clinical  mediae  p'-.hology,  health  care  delivery,, 
health  promotion  and  di.easc  prevention,  and  technology 
assessment. 

The  membership  of  the  American  Geriatrics  Society 
includes  a  broad  representation  of  clinicians,  researchers, 
and  educators  in  the  Tield  of  geriatric  medicine.  Given 
this  membership  and  their  potential  for  significant 
inter.  :r ion  with  researchers  in  other  areas  of  medicine 
and  health  care  and  its  close  linkage  with  the  American 
Federation  for  Aging  Research,  the  AGS  can,  and  shoi  Id 
serve  as  one  mechanism  for  focusing  attention  on  the 
specific  areas  of  research  required  to  improve  the  health 
of  our  elderly  citizens. 


1.  Training  in  specific  research  methodologies  must  be 
included  in  research  fellowship  training  programs  in 
geriatric  medicine.  Because  of  the  wide  range  of 
appropriate  and  important  areas  of  inquiry,  the 
specific  content  area  may  vary.  However,  in  many 
circumstances  the  training  should  include  biostatisticj 
and  clinical  epidemiology,  decision  analysis,  and 
critical  evaluation  of  published  literature  in  addition 
to  the  uore  traditional  laboratory  oriented 
methodologies  as  app'icable  to  the  biological  sciences. 

2.  Reseaich  in  geriarric  medicine  should  be  encouraged 
as  a  significant  ?nd  highly  important  area  of  endeavor 
by  medical  schools,  nursing  schools,  schools  of  public 
health,  and  othet  appropriate  professional  schools. 
Chai  r  persons  of  depart  me  nts  and  other  appropriate 
high  level  administrative  officers  should  be  encouraged 
to    promote  research  in  geriatric  medicine  as  an 
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important  feature  of  their  program  and  to  indicate 
that  successful  endeavors  in  this  area  will  be 
rewarded  appropriately,  as  a  stimulus  to  investigate 
work. 

B.     Sfnpr  nf  R^garch 

In  order  to  further  the  goal  of  maximizing  the  health 
status  of  our  older  Americans,  research  should  include  and 
be  strongly  encouraged  especially  in  the  following' areas: 

1.  Basic  biology  of  the  aging  process—studies  of  the 
molecular,  cellular,  and  physiologic  aspects  of  aging 
may  help  answer  many  questions  relating  not  only  to 
the  aging  process  but  to  many  of  the  diseases  of 
aging,  which  share  in  part  of  this  psychological 
decrement. 

2.  Basic  and  clinical  research  in  the  diseases  of  major 
importance  in  aging  (e.g.,  cardiovascular  disease, 
cereb;al  vascular  disease,  cancer,  arthritis,  Alzheimer's 
disease,  etc.).  In  this  context,  certain  specific  areas 
of  inquiry  a«-e  appropriate. 

a.  Research  into  disease  etiology  and  characteristics 
as  they  are  manifested  in  elderly  ir  .viduals 
compared  with  manifestations  in  the  younj. 

b.  Research  into  variations  in  approach  to  diagnosis 
and  treatment  mandated  by  older  age. 

c.  Research  into  prevention  of  disease  and/or 
complications  in  the  elderly. 

3.  Basic  and  clinical  research  in  problems  creating  major 
functional  disability  in  the  elderly  (e.g.,  falls, 
incontinence,  osteoporosis,  orthostatic  hypotension, 
and  memory  loss). 

4.  Clinical  research  on  the  approach  to  the  elder lv 
patient  and  how  it  differs  from  that  to  the  younger 
patient  (e.g.,  hospital  management,  consultation 
services,  m  ul  t id i sc i pii  n a r y  needs,  clinical 
pharmacological  alterations,  clinical  asressme'  t, 
technology  utilization,  etc.). 

5.  Research  into  the  most  effective  methods  fo;  the 
delivery  of  health  care  for  problems  of  the  elderly 
(e.g.,  home  services,  geriatric  assessment  units, 
outpatient  care,  respite  caie,  day  care,  nursing  home 
care,  development  of  new  and  innovative  methods  for 
so  doing). 
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6.  Research  on  health  promotion  and  disease  prevention 
for  elderly  individuali.  This  will  of  necessity  overlap 
with  efforts  in  younger  Americans,  but  it  is  entirely 
appropriate  given  the  overall  goals  of  such  research 
in  establishing  a  factual  basis  for  the  use  of,  or 
recommendation  for,  preventative  modalities  in  all  age 
groups.  The  specific  areas  of  Inquiry  might  include 
cancer  prevention,  exercise  and  physical  fitness,  diet 
and  nutrition,  general  functional  maintenance  (e.g., 
home  living,  etc.). 

7.  Research  on  cost,  reimbursement,  and  technology  as 
applied  to  the  elderly.  This  would  include  research 
on  the  impact  of  changes  in  government  regulations, 
public  policy  hospital  regulations,  and  other  medical 
economic  issues  on  the  elderly. 

8.  Research  into  ethical  decisions  of  medical  care., 
Because  of  the  growing  concern  of  limited  resources 
and  the  urge  to  maintain  the  best  value  for  limited 
dollars,  the  elderly  are  at  significant  risk  for  adverse 
actions  in  this  regard.  Inquiries  into  the  rational 
basis  for  ethical  decision-making  will  be  of  great 
importance. 

9.  The  most  rapidly  increasing  portion  of  our  older 
population  is  the  "oldest  old,"  and  since  there  is 
relatively  little  experience  with  this  component  of  the 
elderly  population ,  investigation  into  characterixing 
the  physiology,  clinical,  social,  and  economic 
characteristics  of  this  population  group  is  of  great 
importance  if  we  are  to  anticipate  medical  care  needs 
for  the  future. 

10.  Mental  ness  in  the  elderly  population  is  clearly  a 
major  cause  of  morbidity  and  suffering.  Our 
knowledge  of  the  epidemiology,  etiology, 
pathophysiology,  and  treatment  of  mental  illness  in 
the  elderly  is  severely  limited,  and  more  research  is 
clearly  needed. 

C.     Funding  fnr  IWirrh  inrf  P»«g«reh  Tf.;«;n g 

1.  The  core  and  critical  mass  of  researchers  m  geriatric 
medicine  and  relevant  areas  must  be  increased  and 
stimulated  by  mechanisms  to  seek  increased  funding 
both  for  training  and  long-term  support  of  programs 
in  these  areas.  The  importance  of  research  must  be 
stressed  at  all  levels  in  geriatric  and  general  training 
programs,  and  efforts  must  be  made  to  encourage 
investigators  from  other  relevant  areas  of  research  to 
apply  their  talents  to  research  in    geriatric  medicine. 

2.,  We  recognize  the  outstanding  contri bution  of  the 
National  Institute  on  Aging  in  stimulating  and 
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supporting  teseatch  in  getisttics  and  gerontology  and 
in  increasing  funding  fot  teseatch  thtough  its  own 
effotts  and  thtough  cooperative  funding  fot  aging- 
related  programs  with  othet  institutes. 

3,  We  recognize  and  commend  the  effotts  of  the 
Vetetsns  Administration  to  fund  teseatch  in  getiattic 
medicine  thtough  the  GRECC  program  -nd  others  and 
urge  incteased  tstgeted  support  »o  aging  and 
getiattics  teseatch  thtough  this  agency. 

4,  A  number  of  major  ptivate  foundations  have  adopted 
teseatch  in  getiattics  as  a  pettinent  and  important 
atea  fot  funding.  fhe  need  fot  such  support  is 
increasing,  and  we  encoutage  othet  foundations  to 
considet  this  geriatric  and  gerontology  teseatch  as  a 
funding  priority. 

5,  The  support  given  funding  for  research  on  the 
problem  of  aging  and  the  elderly  by  a  significant 
number  of  members  of  Congress  is  recognized  and 
appreciated.  It  is  extremely  important  that  this 
support  be  continued  at  a  time  when  cutbacks  ate 
under  consideration. 
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AGS  POSITION 
STATEMENT  ON 
DRUG  TESTING  AND 
SURVEILLANCE  IN 
ELDERLY  PERSONS 


(This  position  piper  was  developed  by  (he  Public  Policy 
Committee  and  approved  by  the  Board  of  Directors  in  July 
1985.  This,  like  other  Society  position  statements,  is  in 
constant  evolution.  We  invite  readers  to  send  us  their 
comments  and  suggestions  for  revisions.) 


background    There  currently  exists  no  systematic  and  rigorous  means 


cf  ensuring  that  the  effect  of  drugs  on  elderly  subjects  is 
adequately  measured  in  premarketing  trial)  of  drugs,  even 
though  there  is  ample  evidence  that  elderly  patients  often 
met  in  very  different  way*  to  medications  than  their 
younger  counterparts.  Moreover,  the  elderly  often 
constitute  a  major  proportion  of  the  patients  that  use  new 
drugs.  In  a  number  of  instances  (for  example,  with 
Oraflex),  failure  to  assess  the  effect  of  drugs  specifically 
in  the  elderly  population  has  had  tragic  consequences. 


Poaitiona    1.     The   Food   and   Drug    Administration   (FDA)  should 


develop  explicit  guidelines  that  insure  the  inclusion  of 
adequate  numbers  of  elderly  persons  in  all  drug  trials, 
including  those  for  phrrmico- dynamic  considerations, 
for  drugs  that  are  likely  to  be  used  by  elderly 
persons. 

2.  Specifx-  safeguards  should  be  taken  for  protection  of 
elderly  pesons  in  drug  trials,  especially  those  with 
sensory  or  cognitive  impairments. 

3.  An  effort  should  be  made  to  inform  the  elderly  of  the 
benefits  and  desirability  of  voluntary  participation  in 
carefully  controlled  clinical  drug  trials. 

4.  The  FDA  should  require  drug  package  inserts  and 
advertising  to  include  information  concerning 
pharmaco- kinetics  of  the  drug  and  its  metabolites  in 
older  persons,  approximate  dosages  for  elderly 
individuals,  or  an  explicit  statement  that  no 
adjustment  is  needed. 

5.  A  systematic  surveillance  mechanism  should  be 
developed  that  would  serve  to  monitcr  the  potential 
toxicity  and  interactions  of  drugs  in  elderly  persons. 

6.  Additional  funding  is  needed  for  studies  of  the 
current  patterns  of  drug  use  by  elderly  persons, 
including  issues  of  compliance,  side  effects,  and 
efficacy. 

7.  Drugs  already  on  the  market  that  are  used  by  the 
elderly  and  that  have  not  been  appropriately  tested  in 
persons  over  the  age  f  65  should  be  identified  as 
such  in  pre  scribing  i.  ttructions  such  as  package 
inserts  and  in  other  appropriate  literature. 
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AGS  POSITION 
STATEMENT  ON  THE 
USB  OF  DRUGS  OF 
QUESTION  ABLE 
EFFICACY  IN  THE 
BLP3RLY 


(This  position  paper  was  developed  by  the  Public  Policy 
Committee  and  approved  by  the  AGS  ?~«rd  of  Directors  in 
July  1985.  This,  like  other  Society  position  statements,  ia 
in  constant  evolution,  and  we  invite  readera  to  send  ua 
their  commenta  and  suggestions  for  revisions.) 


Background    The  National  Academy  of  Sciencea  and  the  Food  and  Drug 


Administration  (FDA)  and  have  found  relatively  little 
evidence  supporting  the  effectiveneaa  of  a  substantial 
number  of  prescription  drugs.  Over-the-counter  therapies 
having  no  proven  benefit  have  also  been  identified.  While 
patienta  of  all  agea  are  negatively  affected  by  the 
availability  of  minimally  efficacious  drugs,  the  elderly  are 
at  particularly  high  riak. 

The  use  of  ineffective  or  marginally  effective  drugs  placea 
a  considerable  burden  on  the  elderly.  First,  the  drug  may 
pose  significant  risks  of  toxicity,  particularly  in  those 
with  impsired  kidney  and  liver  function  and  altered 
sensitivity  to  aome  druga.  Second,  drug  purchases 
currently  represent  one  of  the  highest  out-of-pocket 
health  expenditures  for  the  elderly. 


Positions    1.     The   FDA  should  cuke  a  concerted  effort  to  remove 


from  the  msrket  those  drugs  thst  hsve  been 
determined  by  the  Nstionsl  Academy  of 
Sciences/National  Research  Council  to  be  marginally 
effective  or  ineffective. 

2.  Refussl  of  reimbursement  by  vsrious  psyers  for  use  of 
ineffective  medicstions  is  s  positive  step.  Such 
medicstions  should  slso  be  removed  from  the 
formularies  of  hoapitsls  snd  long-term  csre  fscilities. 

S.  Extensive  educstionsl  efforts  sre  needed  thst  would 
make  both  elderly  pstients  snd  physicisns  swsre  of 
the  ineffective  nsture  snd  potentisl  risks  of  the  use 
of  these  prepsrstions.  Support  for  such  sctivities 
should  come  from  private,  governmental,  and 
foundation  sources. 
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AGS  POSITION  (This  position  paper   was  devenpcd  by  the   Public  Policy 

STATEMENT  ON  Committee  and  approved  by  the   KGS  Board  of  Directors  in 

MEDICAL  TREATMENT  May  1984.     This,  like  other  Society  position  statements,  is 

DECISIONS  CONCERNING  in  constant  evolution.     Ws  invite   readers  to  send  their 

ELDERLY  PERSONS  comments  and  suggestions  for  revisions.) 

Background  The  past  frw  decades  ru/e  seen  much  contrpversy  and 
confusion  over  the  limits  of  medical  intervention.  This  is 
due  to  re asons  such  as  increasing  efficacy  of  medical 
techniques,  the  increasing  burden  of  chronic  illness  in  the 
population ,  the  declining  availability  of  close  family 
membei  and  increasing  litigation.  Decisions  regarding 
the  application  of  medical  treatments  to  particular 
patients  once  concerned  only  a  small  group  of  involved 
persons.  However,  these  decisions  are  now  commonly 
subject  to  the  attention  of  the  public,  large  groups  of 
people  providing  care  in  institutional  settings,  and  law 
enforcement  officials.  This  change  has  led  to  a  need  to 
be  explicit  about  values;  and,  as  would  be  expected  in  this 
pluralistic  society,  there  h*v?  arisen  profound 
disagreements  over  these  values.  Carefully  developed 
f  iidelines  for  standards  and  procedures  ptove  helpful  to 
guide  caregivers,  patients,  and  publi:  policy.  Such 
guidelines  reflect  (1)  a  strong  coDL/.tment  to  personal 
autonomy,  (2)  both  an  appreciation  of  il  e  beneficial 
potential  of  modern  medicine  and  honesty  regarding  its 
side-effects  and  limitations,  and  (3)  both  an  affirmation  of 
the  inestimable  value  of  life  and  a  clear  recognition  of 
the  inevitability  of  death. 


Positiona  1.  Decisions  regarding  medical  care  should  be  made  to 
improve  the  individual  patient's  overall  health  as  much 
is  possible  within  the  context  of  legitimate  legal, 
financial,  organizational,  ar  i  ethical  constraints., 

2.  Patients'  interests  are  not  al ways  best  served  by 
applying  all  theoretically  beneficial  treatments. 
Instead,  the  choice  made  should  reflect  that  patients 
often  have  legitimate  concerns  about  avoiding 
suffering,  advancing  their  occupational  family 
concerns,  mitigating  disability,  and  sustaining 
independence.  Particular  medical  interventions  may  not 
be  warranted  in  light  of  their  overall  effects,  even 
though  they  may  be  expected  to  help  a  particular 
medical  condition. 

3.  Physicians  should  communicate  with  patients  and 
families  so  that  choices  retarding  care  reflect  each 
patient's  own  priorities  and  evaluations  of  various 
projected  outcomes. 

4.  When  patients  can  be  adequately  informed  and  are 
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capable  of  making  a  reasoned  choice,  their  own 
decisions  should  be  determinative  except  when  there 
are  substantially  detrimental  effects  upon  others. 

5.  When  patients  cannot  be  informed  ot  cannot  reason 
abou.  the  available  op*'ons  in  Kght  of  their  own 
preferences  and  goals,  tne  physician  should,  for  my 
important  or  ambiguous  choice,  involve  someone  who 
knows  the  patient  and  can  represent  the  patient's 
wishes  in  making  a  choice.  This  surrogate  'is  often  a 
close  family  member  but  could  be  a  concerned  friend. 
If  the  patient  has  no  appropriate  surrogate, 
practitioners  and  institutions  should  arrange  for 
substitutes  by  developing  procedures  (such  as 
biomedical  ethics  committees)  that  do  not  require 
routine  recourse  to  formal  guardianship  proceedings. 

6.  Whenever  possible,  the  patient  should  be  encouraged 
to  state  his  or  her  preferences  in  advance  of 
decision-making  incapacity.  Such  a  statement  can  be 
informal  but  should  be  appropriately  noted  in  the 
medical  record.  Also,  patients  should  be  encouraged 
to  make  appropriate  use  of  durable  power  of  attorney 
and  living  will  statutes. 

7.  Caregiving  professionals  and  institutions  should  make 
available  to  patients  a  full  range  of  options  for 
treatment,  including  the  option  of  supportive  care  for 
dying  patients. 

8.  Legislation  at  the  state  level  is  needed  in  some  areas 
to  insure  the  availability  of  a  range  of  options  for 
patients,  including  statutes  defining  durable  powers  of 
attorney  and  carefully  structured  living  wills.  Such 
legislation  would  provide  authority  for  decision-mahing 
by  appropriate  surrogates  and  physicians  without 
needing  formal  guardianship  proceedings  in  most  cases. 
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AGS  POSITION  (This   position  piper   was  developed  by  the   Public  Policy 

STATEMENT  ON  Committee  and  approved  by  the  AGS  Board  of  Directors  in 

MEN  TAJ.  HEALTH  March    1986.      We    welcome    readers1   comments  and 

AND  THE  ELDERLY  suggestions  for  revisions.) 

Background  Mental  illness  is  an  important  contributing  factor  to  the 
disease  burdens  of  the  elderly.  While  the  elderly  do  not 
appe  r  to  suffer  a  disproportionate  share  of  most 
classifiable  mental  illness  (such  as  depression  or 
schizophrenia),  they  do  have  a  much  higher  prevalence  of 
the  dementing  illnesses  such  as  Alzheimer's  disease  and 
multiple  personal  losses  of  social  relationships  affecting 
daily  existence.  Even  in  those  instances  where  the 
pre  vale-  of  mental  illness  such  as  schizophrenia  may 
actually  be  lower  in  the  elderly,  the  proportion  of  elderly 
persons  rece ivin ,  adequate  treatment  is  markedly  lower 
than  in  younger  groups.  This  underprovision  of  services 
persists  despite  the  fact  that  any  treatment  of  mental 
illness  such  as  depression  or  paranoic  in  the  elderly  has 
been  shown  to  be  as  effective  as  rreatment  in  younger 
groups.  Underrreatment  of  mental  illness  in  the  elderly 
appears  to  be  a  significant  factor  in  the  high  suicide  rate 
among  elderly  men,  as  well  as  in  the  premature  or 
inappropriate  placement  of  elderly  persons  in  nursing 
homes. 

Research  on  mental  illness  in  the  elderly  has  been,  until 
very  recentl/,  ignored  and  neglected.  Even  with  the 
attention  that  has  been  given  to  rhe  existence  of  large 
numbers  of  patients  with  Alzheimer's  disease,  funding  for 
research  in  comparison  to  the  frequency  and  devastating 
nature  of  mental  illness  in  the  elderly  remains  inadequate. 

Poaitiona  1.  The  severe  restrictions  on  Medicare  reimbursement  for 
mental  health  services  should  be  elimin&ted. 
Reimbursement  for  mental  health  services  provided  in 
home  visits,  outreach  and  case  'inding  programs, 
nursing  homes,  group  residences,  and  community 
centers  for  th'  elderly  are  especially  critical. 

Rationale:  Significant  barriers  exisr  for  the  elderly  in 
accessing  and  utilizing  mental  health  services.  Coverage 
under  Medicaid  is  inadequate  and  serves  to  further  the 
myths  that  mental  illness  in  the  elderly  is  ro  be  expecred 
and  is  not  responsive  to  treatment.  Despite  twenty  years 
of  inflation  and  increased  health  care  costs  since  the 
inception  of  Medicare,  the  elderly  are  still  limited  to  a 
f  250.00  annual  cap  for  mental  health  care.  A  number  of 
studies  have  shown  ".he  high  cost  in  terms  of 
hospitalization  and  over  utilization  of  medical  visits  where 
ambulatory  mental  health  services  are  overly  restricted. 
More  importantly,  cunent  financing  of  mental  health  care 
does  not  reflect  the  pharmacologic  and  neurologic/biologic 
advance?  ir  psychiatric  care  and  the  fact  that  trearir'nt 
of  elderly  patients  can  be  just  as  successful  as  treatment 
in  younger  persons. 
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2.  The  Nati onal  Institute  of  Mental  Health  should 
continue  to  fund  at  an  adequate  level  the  development 
of  training  programs  in  interdisciplinary  mental  health 
care  for  the  elderly  in  the  four  basic  areas  of 
expertise:  clinical  social  work,  psychiatry,  psychiatric 
nursing,  and  psychology. 

Rationale:  Most  community  surveys  suggest  that  one 
percent  (1%)  or  less  of  elderly  persons  ir  the , community 
receive  psychiatric  care.  Evidence  that  the  elderly  remain 
underserved  by  mental  health  providers  includes: 

•  Only  four  percent  (4%)  of  community  mental 
health    center  patients  are  over  65; 

•  Two  percent  (2%)  of  the  patients  seen  by  private 
practioners  are  elderly;  and 

•  Less  than  one  and  one-half  percent  (1.5%)  of  all 
community-based  mental  health  care  goes  to  the 
elderly. 

Further  surveys  of  professionals  in  mental  health  have 
shown  that  very  few  v.*vt  receive!  specific  training  in 
the  care  of  elderly  persons  w  th  mental  health  problems. 

3.  There  should  be  immediate  expansion  of  researcn 
programs  funded  by  the  National  Institute  of  Mental 
Health  and  other  agencies  on  etiology  and  treatment 
for  depression,  paranoia,  the  dementing  disorders,  and 
other  mental  illnesses  affecting  elderly  persons. 

Ratiorale:  Mental  illness,  including  depression, 
paranoia,  and  the  dementias  (including  Alzheimer's  disease) 
are  clearly  among  the  most  physically,  emotionally,  and 
economically  devastating  illnesses  that  commonly  affect 
elderly  persons.  By  some  accounts,  over  fifteen  billion 
dollars  a  year  are  spent  on  care  for  victims  of  dementias 
alone*  The  financial  and  emotional  burden  placed  on 
caretakers  and  other  family  members  of  those  elderly 
person  s  with  mental  illness  is  often  overwhelming. 
Research  on  the  epidemiology,  pathophysiology,  and 
effective  treatment  of  mental  illness  in  the  elderly  ;s 
critical  to  finding  ways  to  ameliorate  or  prevent  these  illnesses. 
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AGS  POSIT.  *>N  (This  position  piper   waa  developed  by  the  Public  Policy 

STATEMENT  ON  Committee,  approved  by  the   AGS  Board  of  Directors  In 

ALLOCATION  OF  November    1984,  and  revised   in   July  1983.     We  invite 

MEDICAL  readera  to  send  us   their  comments  and  suggestions  for 

RESOURCES  further  revisions.) 

Background  The  allocation  of  medical  care  is  a  social  and  ethical  issue 
that  occurs  in  a  medical  context  and  involves  physicians. 
The  development  of  life- sustaining  medical  technologies 
and  the  concern  for  accountability  and  medical  cost 
containment  may  lead  to  the  rationing  of  medical  care. 

Rationing  oi  medical   care  requires  explicit,  understandable, 

defensible   policies  with  safeguarda  to  ensure  fairness  and 

maximal  benefit.  The  need  to  ascertain  that  scarcity 
exists  is  especially  important. 

Positions  1.  Careful,  reasoned,  and  full  public  debate  based  on  an 
adequate  knowledge  base  should  ensue  before  decisions 
are  made  to  further  limit  the  allocation  of  resources 
to  health  care. 

Rationale*  It  is  not  at  all  apparent  to  what  degree 
acrcivy  of  resources  actually  exists  in  United  States 
medical  care.  The  criaia  atmosphere  generated  by  the 
growth  of  health  care  spending  to  a  level  of 
approximately  11%  of  the  grosa  national  product  must 
be  viewed  in  its  social  context.  Other  Western 
industrialixed  countriea  spend  even  more  of  their 
grosa  national  product  on  medical  care  without 
generating  the  same  sense  of  crisis.  As  a  society,  we 
do  make  decisions  concerning  the  allocation  of 
resoun  t  in  an  overall  sense  on  the  amount  that  we 
want  to  spend  on  health  care  as  opposed  to  other 
social  needs.  However,  failure  to  approach  these 
issues  in  a  careful  and  sensitive  way  with  due  concern 
for  scholarly  inquiry  and  public  understanding  is  likely 
to  lead  to  changea  that  are  inequitable  and  otherwise 
damaging  to  our  society. 

2.  A  person's  chronological  age,  per  se,  should  not  be 
used  as  a  criterion  for  his  or  her  exclusion  from  a 
given  therapy. 

Rational*;  The  physiologic  aging  of  people  occu;t  in 
a  widely  variable  manner.  One  cannot  generalize 
about  the  prognosis  or  usefulness  of  treatment  for 
any  condition  based  solely  on  a  person's  chronological 
age. 

3.  Considerationa  of  resource  distribution  should  not 
outweigh  the  physician's  effort  to  maximize  an 
individual  patient's  welfare  in  a  given  doctor-patient 
relationship.  However,  physicians  can  and  should 
provide  a  significant  voice  in  the  national  debate  on 
spending  priorities. 
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Ritiftnile:  The  individual  doctor-patient  relationship 
relies  on  a  living  history  of  trust  that  the  physician 
will  do  what  is  in  the  best  interest  of  that  patient. 
Decisions  to  limit  or  ration  care  may  conflict  in  a 
basic  and  substantial  way  with  that  principle.  In 
extreme  situations  such  aa  those  encountered  in 
natural  disasters  and  in  combat,  physicians  may  need 
to  choose  between  competing  needs  of  different 
patients.  Such  situations  are  quantitatively  different 
from  those  involved  in  allocating  resources  among 
different  persons  and  different  social  goods  within  a 
society.  However,  physicians,  both  aa  individuals  with 
expertise  in  medical  care  and  as  advocates  for  their 
patients,  can  and  should  participate  in  public 
discussion  and  debate  concerning  the  allocation  of 
resources  between  vaiious  needs  of  society.  Further, 
physicians  also  should  play  a  role  in  resource 
allocation  amon  g  various  types  of  care  within  the 
health  care  area. 

The  higher  per  capita  expenditures  on  medical  care  in 
the  elderly  is  appropriate  given  the  greater  need  for 
medical  care  in  that  age  group. 

Rational*:  Simply  because  elderly  persons  as  a  group 
use  rore  medical  care  ia  not  a  de  fac'j  reason  to 
reduce  expenditures  on  medical  care  of  the  elderly. 
Medical  care  exists  largely  for  the  care  of  sick 
people,  and  sickness  happens  to  a  greater  degree  as 
one  gets  older. 

Efforts  to  allocate  medical  care  should  focus  on 
unnecessary  spending  and  waste  in  all  areas  of 
medical  care,  not  just  on  programs  supported  by 
public  funding. 

Rationale:  Inappropriate  testa  and  interventions  occur 
in  the  medical  care  of  both  the  old  and  the  y*ung. 
There  is  clearly  vr^ste  and  unnecessary  spending  in 
our  health  care  system  that  must  be  addressed  before 
we  begin  to  consider  reductions  in  tisic  health  care 
uene£xts.  Most  of  the  focua  on  cost  savings  thus  far 
has  been  on  publicly  funded  programs  such  as 
Medicare  and  Medicaid.  Such  a  focus  creates  the 
impression  that  only  publicly  funded  programs  are 
subject  to  waste  and  unnecessary  spending  and  that 
the  elderly  and  poor  receive  a  major  share  of 
unnecessary  care.  There  ia  then  a  high  likelihood 
that  the  elderly  and  poo.  will  be  singled  out  as 
scape goata  and  that  funding  for  clearly  beneficial 
programs  for  the  poor  and  elderly  will  be  reduced  at 
a  time  that  waste  and  inefficiency  exist  in  the 
medical  care  of  other  groups. 
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AGS  POSITION    (NOTE:     This  position  paper  was  developed  by  the  Public 
STATEMENT  ON  THB    Policy  Committee  and  approved   by  the   AGS  Board  of 
PHYSICIAN'S  SOLE    Directors  in  July   1935.     It   will  be  used  to  guide  future 
IN  THB  NURSING    Society  responses  to   issues   concerning  nursing  home  care 
HOME    by    physicians.      This,    like    other    Society  position 
statements,  is  in  constant  evolution,  and  we  invite  readers 
to  send  their  commenta  and  suggestions  for  revisions.) 

Background  Physicians  have  an  essential  role  in  the  delivery  ct 
medical  care  across  the  continuum  of  the  health  care 
system.  The  care  of  the  chronically  ill  or  frail  elderly 
necessitates  physician  assessment  and  interventior.  on  a 
regular  and  timely  basis.  Physician  visits  to  a  nursing 
home  assure  that  medical  knowledge  and  skills  are 
incorporated  into  the  care  of  residenta  and  can  provide 
knowledge,  education,  and  psychosocial  support  for  the 
patient,  patient 'a  family,  and  other  caregivers.  Given 
recent  Medicare  reimbursement  changes,  the  complexity 
and  severity  of  medical  problems  of  persons  in  nursing 
homea  is  increasing,  which  in  turn  increases  the  need  for 
physician  involvement. 

The  traditional  ethical  and  legal  commitment  of  physicians 
to  patient  care  dicta  tea  that  physicians  assume  direct  and 
ongoing  responsibili ty  foi  the  medical  care  of  nursing 
home  patients.  Part  of  that  "ommitmtnt  is  to  assure  that 
nursing  home  residents  have  access  to  medical  services 
that  are  comparable  in  qualify  to  those  provided  in  the 
community.  The  chronic  nature  of  most  nursing  home 
residents1  illnesses  requires  ongoing  physician  attention  to 
the  psychological  support  and  education  of  patients  and 
families  as  well  aa  the  treatment  of  the  disease  itself. 

Position!  2.  Medical  societies,  legislative  bodies,  and  regulatory 
agencies  should  work  to  insure  that  a  sufficient 
number  of  motivated  and  knowledgeable  physicians  are 
available  to  provide  personal  medical  care  and  medical 
direction  in  nursing  homes. 

2.  Frequency  of  physician  visits  to  nursing  home 
residents  should  be  based  on  the  patient's  needs. 

3.  Impro  /ed  access  will  require  education  of  physicians 
concerning  the  problems  and  needs  of  nursing  home 
residents  as  well  as  incentives,  including  adequate 
reimbursement,  that  will  attract  highly  qualified 
physicians  to  the  nursing  home  setting. 

4.  Personal  medical  care  in  nursing  homes  should 
encompass  the  usual  areas  of  medical  practice  such  as 
the  care  of  acute  episodic  illnesses  and  monitoring  of 
chronic  disease.  It  should  also  include  participation 
in  the  assess  me  nt  of  need  for  rehabilitation  or 
maintenance  therapy  to  improve  or  maintain  patient 
function  and  the  provision  of  education  and 
psychological  support  for  the  patient's  family  and 
other  caregivers.    The  physician  should  be  an  active 
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member  of  the  team  of  profession*!!  providing  care  in 
the  nursing  home. 

5.  Physicians  providing  medical  direction  in  nursing 
homes  have  a  responsibility  to  provide  leadership  in 
developing,  implementing,  and  carrying  out  poliucs 


a.  organizing  an^     * .  -   ng  services; 

b.  educ*tini   nu».  ^h/sicia-i    staff   who  provide 
clinical  care; 


d.  assiJsing  quality  of  care; 

e.  granting  and  reviewing  privileges  of  physicians 
and  non-physician  medical  practitioners;  and 

f.  participating   in   care   decisions  that  affect  a 
person's  longevity  and  quality  of  life. 

6.  All  physicians  who  provide  care  in  nursing  homes 
should  be  willing  to  participate  in  and  support  the 
activitiea  outlined  above. 
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AGS  POSITION  (EDITOR'S  NOTE:     Thii  position  paper  was  developed  by  the 
STATEMENT  ON  Public  Policy  Committee  and  approved  by  the  AGS  Board  of 
PUBLIC  FINANCING  Directors    in    March    1986.     This,  like  all   Society  position 
OF  MEDICAL  CARS  statements,  is  in  constant  evolution.      We   invite   readers  to 
POR  THE  ELDERLY  tend  ux  their  comments  *nd  suggestions  for  revisions.) 

Background  Increasing  expenditures  for  medical  care  over  the  last  decade, 
have  served  to  focua  attention  on  publicly  supported 
p.ograma  of  medical  care,  most  notably  Medicaid  and 
Medicare.  Reports  from  the  Congresaional  Budget  Office  and 
the  trusteea  of  the  Hoapital  Insurance  Fund  in  1983  atate 
that  the  fund  from  which  payments  for  Medicare  Part- A  are 
disbursed  will  be  depleted  in  the  early  1990s.  Congresaional 
attention  to  Part-B  of  Medicare  and  Medicaid  waa  largely  the 
result  of  the  marked  increaae  in  general  revenue  funds 
required  for  the  support  of  these  programs. 

The  result  of  this  congressional  attention  included  the  far- 
reaching  changea  in  the  Medicare  Proapective  Payment 
System  for  hospitals  uaing  diagnosia-related  groups  (DRGi) 
that  went  into  effect  in  October  1983  and  the  Medicare 
physician  payment  freeze,  which  was  mandated  by  the  Budget 
Deficit  Act  of  1984.  These  and  other  legislative  and 
administrative  changea  have  had  a  profound  impact  on 
hospital  length-of-stay  and  on  phyaician  reimbursement  as 
they  relate  to  the  care  of  the  elderly.  The  effect  of  these 
changes  on  overall  Medicare  or  Medicaid  costs  has  yet  to  be 
determined.  However,  major  concerna  have  been  raised  as  to 
the  effects  of  these  changes  on  access  to  and  the  quality  of 
care  for  recipient*  of  publicly  funded  b-alth  care. 

Positions  A.         General  Iiturt 

1.  It  is  imperative  that  the  Medicare  program  be 
assured  of  continuation  and  solvency. 

Rationale-  The  Medicare  program  haa  had  a  major  positive 
effect  on  the  access  to  and  the  quality  of  medical  care 
provided  to  elderly  persons.  Efforts  to  limit  access  to 
Medicare  by  means  such  at  increasing  the  age  of  eligibility 
or  means  testing,  are  not  equitable  or  desirable. 

2.  A  significant  proportion  of  actual  cost-savings 
generated  from  more  appropriate  use  of  hospital 
admissions  or  technical  services  by  physicians  should 
be  used  to  expand  Medicare  to  meet  the  needs  of 
elde rly  persons  with  catastrophic  illnesses,  including 
those  illnesses  such  as  dementia  whose  predominant 
effect  is  on  the  need  for  home  care  and  nursing  home 
services. 

pUi!  ilk:  As  more  and  more  Americans  live  to  the  oldest 
age  group  (e.g.,  those  over  89),  thfre  may  be  a  rise  in  the 
number  of  persons  who  ezhaust  their  Medicare  hospital 
benefi ts.  Likewise,  gaps  in  coverage  for  home  care  services, 
mental  health  services,  respite  care,  and  nursing  home  care 
for  those  with  progressive  chronic  disease  result  in  a 
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gnificant  burden  on  individual!  and  families. 

3  Cost  containment  efforts  by  federal  and  state 
governments  must  not  disrupt  financial  support  to 
protect  frail,  vulnerable  individuals  and  the  persons 
who  care  for  them. 

Rationale;  Payment  mechanisms  should  fair!?  compensate 
hospitals  and  physicians  for  providing  necessary  care  to 
their  patients,  so  that  patients  do  not  become,  in  effect, 
financial  "winners'*  and  "losers."  Specifically,  the  current 
system  of  hospital  reimbi  ement  and  any  new  system  of 
reimbursement  for  physician*,  nursing  homes,  or  home  care 
se  r  vices  re  qui  res  a  case- severity  adjustment  factor  or 
similar  means  to  allow  equitable  compensation  for  care  of 
very  complex,  time-consuming  patient  problems. 

4.  Cost  containment  efforts  should  apply  to  all  areas  of 
medical  care  financing  and  not  only  to  publicly  funded 
programs  such  as  Medicare  or  Medicaid. 

Rationale'  Cost  containment  programs  that  are  limited  to 
reducing  expenditures  in  publicly  funded  programs  or  that 
cause  a  disproportionate  share  of  the  reductions  to  fall  on 
the  population  served  by  public  programs  are  likely  to 
reduce  access  and  the  quality  of  care  for  those  individuals 
relying  on  public  programs.  Undue  attention  focused  on 
publicly  funded  programs  for  the  poor  and  the  elderly  that 
ignore  costs  in  other  sectors  of  the  health  care  system  is  a 
form  of  discrimination. 

5.  Efforts  to  increase  competition  in  medical  care 
delivery  must  be  carefully  structured  and  closely 
monitored  to  prevent  underprovision  of  services  for 
those  elderly  persons  unable  to  make  :nformed  choices 
or  whose  levels  of  need  for  health  care  make  them 
major  financial  ris.  s  for  provider  groups. 

Rationale:  Reimbursement  mechanisms  should  provide  for 
adjustment  of  payment  for  severity  of  illness  and 
functional  capacity  in  order  t'.iat  the  frail  elderly  are  not 
excluded  from  health  ctre  organizations  because 
reimbursement  for  them  in  relationship  to  costs  is 
perceived  or  shown  to  be  significantly  less  than  for  other 
groups.  Marketing  efforts  by  HMOs  and  PROs  should  be 
monitored  to  assure  that  elderly  patients  who  are  unable  to 
make  informed  choices  or  who  may  be  major  financial  risks 
are  not  discriminated  against. 
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B.        Ehyiiciin  Scrvirn 

1.  Administrative  deciiiom  by  the  Health  are  Finincing 
Administration  or  Medicare  carriers  to  reduce 
expenditurei  by  redefining  benefit  guidelines  and, 
specifically,  redefining  terms  iuch  a*  "homebound"  or 
"medically  necessary"  should  not  be  permitted  unless 
there  if  a  meaningful  opportunity  for  public  comment 
and  Congressional  review. 

*UtionaIg:  Administrative  changes  appear  to  be  used  with 
increasing  frequency  as  a  means  of  educing  benefits, 
limiting  eligibility,  or  lowering  reimbursement.  Such  changes 
often  subvert  the  legislative  intent  of  Congress  to  provide 
health  services  to  the  elderly,  and  they  pla  ;  major  economic 
burdens  on  the  frail  eHerly,  their  families,  and  those 
professionals  caring  for  them. 

2.  Recognition  of  the  complexity  0f  cognitive  skills 
needed  in  the  care  of  elderly  persons  should  be 
considered,  as  well  as  rt  -  evaluation  of  the 
appropriateness  of  charges  for  technical  procedures. 

Rationale:  Since  Medicare's  inception,  '/aytr  nt  for  services 
involving  technological  procedures  has  increased  more 
rapidly  and  disproportionately  in  comparison  to  direct 
patient  care  management  (so-called  cognitive  services).  This 
has  resulted  in  over-utilization  of  technology  and  a  strong 
incentive  to  underutilize  cognitive  service  that  might  reduce 
or  eliminate  the  need  for  expensive  technologies. 

J.  Continuation  of  the  freeze  on  physician  reimbursement 
under  Medicare  will  be  detrimental  to  the  overall  care 
of  elderly  patients. 

Rationale.:  The  fee  freeze  has  actually  accelerated  the 
current  inequities  in  reimbursement  by  failing  to  control  the 
number  of  services  or  high  cost  technical  procedures.  It 
most  heavily  penalizes  those  physicians  who  have  shown 
restraint  by  holding  down  fees  in  the  pre- 1983  period  of  high 
inflation,  and  those  physicians  whose  practices  are  made  up 
predominantly  of  elderly  pertons,  especially  frail  elderly 
patients.  The  current  policy  also  encourages  physician 
subspecialization  and  discourages  primary  care. 

4.  Profiles  used  by  Medicare  carriers  to  monitor 
"unnecessary"  care  should  consider  geriatrics  as  a 
primary  or  secondary  specialty. 
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Rationale:  Given  the  large  disease  burden  of  the  frail 
elderly  who  constitute  a  large  proportion  of  most  geriatric 
practices,  physicians  caring  for  such  patients  will  obviously 
have  more  nursing  borne  visits,  more  frequent  office  visits, 
and  more  prolonged  hospital  stays  than  physicians  whose 
practices  do  not  focus  on  the  frail  elderly  patient.  Surveys 
and  monitoring  procedures  that  do  not  recognize  the  unusual 
profiles  of  those  physicians  caring  for  large  numbers  of  frail 
elderly  will  reswt  in  wasted  administrative  efforts  and  fewer 
qualified  physicians  willing  to  care  lor  the  frail  elderly  patient. 
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Senator  Matsunaga.  Well,  thank  you  very  much,  Dr.  Lindsay. 
You  did  it  while  we  were  still  on  green  here,  and  I  suppose  you 
were  thinking  about  the  Subcommittee  members  whom  I  promised 
I  would  not  keep  later  than  4:30.  [Laughter.] 

In  the  interests  of  time,  we  will  send  you  any  questions  in  writ- 
ing for  you  to  respond  for  the  record,  and  I  wish  to  thank  you 
again,  because  we  still  have  another  panel  of  witnesses. 

Dr.  Lindsay.  Thank  you. 

Senator  Matsunaga.  Thank  you  very  much. 

Our  final  panel  of  witnesses  today  represents  national  sponsors 
under  Title  V  community  service  employment  programs,  and  with 
us  today  are  Mr.  William  R.  Hutton,  the  Executive  Director  of  the 
National  Council  of  Senior  Citizens;  Ms.  Janet  Zobel,  the  National 
Director  of  the  National  Urban  League's  Seniors  in  Community 
Service  program,  who  I  understand  v/ill  be  speaking  on  behalf  of 
Dr.  Douglas  Glasgow,  Vice  President  of  the  National  Urb-n 
League,  who,  I  understand,  due  to  some  kind  of  an  emergi  :y 
could  not  be  with  us  today;  and  Mr.  Alec  G.  Olson,  Administrator 
of  Green  Thumb,  Incorporated.  I  thank  you  all  for  coming  and  for 
waiting  so  patiently,  being  members  of  the  last  panel. 

We  would  be  happy  now  to  hear  from  you,  Mr.  Hutton. 

STATEMENTS  OF  WILLIAM  R.  HUTTON,  EXECUTIVE  DIRECTOR, 
NATIONAL  COUNCIL  OF  SENIOR  CITIZENS,  WASHINGTON,  DC; 
JANET  ZOBEL,  NATIONAL  DIRECTOR,  SENIORS  IN  COMMUNITY 
SERVICE  PROGRAM,  NATIONAL  URBAN  LEAGUE;  AND  ALEC  G. 
OLSON,  ADMINISTRATOR,  GREEN  THUMB,  INCORPORATED, 
FALLS  CHURCH,  VA 

Mr.  Hutton.  Thank  you,  Mr.  Chairman.  I  am  William  R. 
Hutton,  as  you  said,  Executive  Director  of  the  National  Council, 
and  I  would  appreciate  it  very  much  if  you  can  submit  my  entire 
testimony  for  the  record  and  I  will  spend  a  few  minutes  in  giving 
some  of  the  highlights. 

Senator  Matsunaga.  Your  full  statement  will  appear  in  the 
record  as  though  presented. 

You  may  begin,  Mr.  Hutton. 

Mr.  Hutton.  Chairman  Matsunaga,  the  National  Council  of 
Senior  Citizens  has  been  a  sponsor  of  Title  V,  which  we  call  the 
Senior  AIDES  Program,  A-I-D-E-S.  It  is  an  acronym  and  it  stands 
for— Alert,  Industrious,  Dedicated,  Energetic  Seniors,  Mr.  Chair- 
man. 

Every  independent  study  of  the  program,  including  one  complet- 
ed just  last  year  under  contract  to  the  Department  of  Labor,  has 
concluded  that  Title  V  is  meeting  vital  needs  in  th^  nation;  that  it 
is  cost  effective,  and  that  it  is  well  managed  and  operated  by  the 
Department  of  Labor  and  the  eight  national  contractors  and  the 
States. 

The  sue  3ss  of  the  Title  V  program  can  be  attributed  to  its  origi- 
nal concept  that  older  workers  with  limited  incomes  have  a  vital 
role  to  play  providing  essential  community  services.  It  is  neither  a 
welfare  program  nor  a  make-work  program. 

Our  staff  monitors  job  sites  on  a  systematic  basis  to  assure  that 
Senior  AIDES  are  employed  in  meaningful  jobs  and  they  are  pro- 
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viding  needed  services.  For  most  Senior  AIDES,  a  modest  part-time 
salary  of  about  $3,500  a  year  represents  the  difference  between  de- 
pendency on  SSI,  food  stamps  and  other  public  assistance  programs 
or  sustaining  a  financially  independent  way  of  life,  a  vital  differ- 
ence. 

For  many  older  participants,  the  senior  AIDES  program  also  rep- 
resents the  road  back  to  full  or  part-time  work,  unsubsidized  by  the 
government.  Our  extra  aide  program  authorized  under  Section 
502(e)  of  the  Act  prepares  older  workers  for  unsubsidized  jobs  as 
office  managers,  computer  operators,  bank  tellers,  and  home  health 
care  providers. 

As  a  result  of  job  training  and  placement  efforts  such  as  these, 
this  year  we  expect  to  help  20  percent,  or  more  than  2,000,  of  our 
Senior  AIDES  make  the  transition  into  private  sector  jobs. 

While  there  has  been  talk  about  problems  in  coordinating 
throughout  our  nearly  two  decades  in  operating  this  program, 
NCSC  has  had  relatively  few  problems  with  respect  to  this  issue 
among  Title  V  sponsors. 

We  are^  in  compliance  with  and  will  continue  to  work  toward 
meeting  Cue  requirements  of  Section  503(a),  which  mandates  us  to 
consult  with  State  and  area  agencies  on  aging  regarding  the  loca- 
tion of  projects  and  the  assessment  of  community  needs. 

In  the  area  of  equitable  distribution,  NCSC  considers  itself  a 
leader  in  working  with  States  and  other  national  sponsors  to 
ensure  that  opportunities  to  participate  in  Title  V  are  fairly  dis- 
persed to  those  in  need  uf  jobs. 

We  have  launched  new  projects  in  some  instances,  we  have  re- 
duced enrollment  in  others,  and  we  have  conferred  and  consulted 
with  the  governors  and  State  agencies  at  every  opportunity.  Simi- 
larly, we  cooperate  and  coordinate  with  the  JTPA  and  Job  Corps 
programs  throughout  the  nation. 

Mr.  Chairman,  while  some  federal  programs  may  warrant  signifi- 
cant structural  or  administrative  a<{justments  to  bring  about  im- 
provement, in  the  case  of  Title  V  we  have  a  time-tested,  successful 
program  that  has  consistently  proven  its  worth. 

We  are  opposed  to  the  imposition  in  Title  III  of  new  fees  for  serv- 
ices. Finally,  we  believe  there  is  a  great  need  for  more  in-home 
services  for  the  frail  elderly  in  the  Title  III  program.  We  think  that 
no  changes  are  really  needed  in  Title  V. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Mr,  Hutton  follows:] 
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Good  afternoon  Chairman  Matsunaga  and  Members  of  tne  Subcommit- 
tee. I  am  William  R.  Hutton,  Executive  Director  of  the  National 
Council  of  Senior  citizens.  On  behalf  of  our  members,  I  would  like 
to  thank  you  for  this  opportunity  to  present  our  views  on  the 
reauthorization  of  the  Older  Americans  Act  (OAA) . 

Over  its  22-year  history,  the  Older  Americans  Act  has  adapted 
and  grown  to  address  the  changing  needc  of  an  aging  population,  it 
remains  a  vital  avenue  of  service  delivery  and  employment 
opportunity  for  millions  of  older  persons.  Like  others  who  have 
come  before  this  Committee,  NCSC  believes  that  no  major 
restructuring  of  the  Act  is  called  for  in  this  reauthorization. 
But  we  do  recommend  some  fine  tuning  which  would  improve  services 
for  those  who  most  need  them. 

We  will  direct  our  comments  to  Titlec  in  and  V  of  the  Act. 
Title  III 

Services  for  the  Frail  Elderly 

There  i8  a  pressing  need  for  more  resources  for  Title  III 
programs.  During  the  past  six  years,  OAA  funding  has  been  stagnant 
and  has  failed  to  keep  pace  with  the  demographics  of  an  aging 
society.  Not  only  are  more  persons  living  to  be  65  and  older,  but 
the  fastest-growing  age  group  iS  comprised  of  those  85  and  older. 

Whereas  9.4  percent  of  the  elderly  were  at  least  85  in  1985, 
by  2010  this  proportion  will  be  nearly  17  percent—an  increase  of 
almost  four  million  individuals.  The  very  old  are  far  more  likely 
to  be  frail  and  impoverished  than  their  younger  counterparts, 
creating  greater  demand  for  costly  services. 
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Another  group  of  persons  requiring  more  in-home  care  are  those 
released  early  from  the  hospital  as  a  result  of  the  DRG  system. 
For  these  persons,  a  short  period  of  services  may  be  all  that  is 
required.  For  those  with  chronic  problems,  in-home  and  community- 
based  long-term  care  services  can  help  them  remain  independent, 
preventing  expensive  and  unnecessary  institutionali7ation . 

NCSC  strongly  believes  that  in-home  services  must  be  expanded. 
A  recent  SAO  report  found  that  3.2  million  elderly  persons  required 
assistance  with  such  activities  as  eating,  getting  in  and  out  of 
bed,  dressing,  using  the  bathroom,  preparing  meals  or  leaving 
home.  But  only  1.9  million  said  they  g«.«-  all  the  help  they  need 
from  relatives,   friends  or  household  aides  or  health  workers.  The 

rest  nearly    1.3   million  said   they   need  more   help   with  basic 

activities. 

Clearly,  there  is  a  terrible  shortage  of  available  services. 
The  Older  Americans  Act  cannot  and  should  not  meet  all  these  needs. 
For  example,  Medicare  heme  care  services  must  be  expanded.  But  OAA 
funds  can  support  the  provision  of  many  in-home  services  *ital  to 
the  independence  and  dignity  of  the  frail  elderly. 
Targeting  of  Services 

An  issue  of  very  great  concern  to  NCSC  is  targeting  of 
services  to  low-income  and  minority  elderly.  We  are  greatly 
disturbed  that  Administration  on  Aging  data  reveal  a  significant 
decline  in  participation  by  these  vulnerable  groups  over  the  last 
six  years.  (See  Appendix  A.)  in  our  opinion,  the  structure  of  the 
Act,  which  requires  targeting  to  persons  with  the  greatest  needs 
yet  prohibits  the  stigma  of  means  testing,  is  excellent. 
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However,  we  believe  that,  in  light  of  declining  participation 
by  poor  and  minority  elders,  the  time  has  come  for  more  explicit 
direction  by  Congress  as  to  how  targeting  may  best  be  achieved. 
Our  recommendations  address  each  level  cf  the  aging  services 
network. 

At  the  national  level,  we  are  concerned  that  the  program's 
funding  formula,  which  looks  only  at  each  state's  share  of  the 
nation's  population  aged  60  and  older,  may  not  provide  adequate 
resources  to  those  areas  with  greatest  need.  We  do  not  advocate 
any  upheaval  in  current  funding  allocations.  Rather,  we  think  that 
new  funds,  over  the  FY  1987  appropriated  level,  should  be  allocated 
using  a  more  sensitive  formula. 

By  weighing  a  number  of  risk  factors  associated  with  greater 
need,  we  think  OAA  service  delivery  could  be  improved.  These  risk 
factors  include  poverty,  minority  status,  numbers  of  rural  elderly 
and  the  very  old.  The  latter  three  factors  are  all  associated  with 
disproportionate  poverty  rates. 

At  the  state  level,  we  strongly  believe  the  intrastate  funding 
formula  must  be  required  to  include  these  factors  in  allocating 
resources.  Furthermore,  we  believe  the  states  should  evaluate  and 
report  on  their  success  in  serving  these  vulnerable  groups. 

Likewise,  the  Area  Agencies  should  be  accountable  for  how  well 
they  serve  those  moot;  vulnerable,  especially  the  poor,  and  document 
the  areas  of  unmet  need  in  their  communities. 

At  the  service  provider  level,  outreach  is  already  required 
and  we  believe  3uch  efforts  should  be  directed  toward  the  poor,  be 
they  frail,  minority  or  rural  elderly. 
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Fees  for  Service 

The  structure  of  the  Older  Americans  Act  currently  allows 
service  providers  to  solicit  "voluntary  contributions"  for  meals 
terved.  Such  fees  are  useful  to  the  extent  that  they  expand  the 
number  of  meals  served  and  allow  those  with  adequate  resources  to 
offset  the  Federal  subsidy  for  the  program. 

There  may  be  a  conflict,  however,  between  tne  worthy  intent  of 
a  contributory  system  and  its  impact  on  participation  by  low-income 
seniors.  Despite  the  requirement  that  service ^  be  targeted  to  those 
with  greatest  social  and  economic  need,  over  the  past  six  years, 
low-income  participants  have  comprised  smaller  and  smaller  percent- 
ages of  persons  nerved.  Concomitantly  voluntary  contributions  have 
soared  from  $79  million  in  1979  to  $140  million  in  1985. 

It  is  unknown  whether  thir  correlation  is  the  sole,  or  even 
the  most  significant,  reason  for  declining  participation  by  low- 
income  persons.  Low-income  participation  in  the  supportive  services 
component  of  Title  III  has  also  plummeted,  although  fees  are  not 
now  permitted  for  those  services.  But  some  anecdotal  evidence  from 
service  providers  has  indicated  that  increased  emphasis  on  contribu- 
tions can  deter  participation  by  the  poor,  who  are  unable  to  afford 
higher  fees. 

The  National  Council  of  Senior  Citizens  believes  it  is 
imperative  that  further  study  be  conducted  as  to  the  potential 
impact  of  contributions  on  low-income  participation.  We  think  it 
would  be  a  serious  mistake  to  begin  to  impose  new  fees  or  voluntary 
contributions  for  supportive  services,  as  some  are  advocating,  until 
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more  complete  information  is  available  on  the  effects  of  current 
practice*  Expansion  of  services  must  not  be  at  the  expense  of  low- 
income  participation* 


It  is  unfortunate  that  many  service  providers  cannot 
meaningfully  conduct  outreach  because  they  are  already  serving  to 
capacity  and  maintaining  waiting  lists.  We  believe,  however,  that 
a  very  important  service  could  be  provided  oy  the  OAA  network  to 
those  seniors  who  come  into  contact  with  these  agencies* 
Specifically,  we  would  like  to  see  service  providers  play  a  greater 
role  in  disseminating   information   about  other  programs   for  which 

seniors     might    be    eligible  for     example,     food    stamps,  SSI, 

Medicaid  and  energy  assistance. 

Participation  rates  by  the  elderly  poor  in  these  programs  are 
abysmally  low.  Studies  to  date  have  singled  out  lack  of 
information  as  the  greatest  factor  in  non -participation.  None  of 
these  important  programs  reach  much  over  one-third  of  the  elderly 
poor. 

We  believe  the  friendly  and  non-stigmatizing  environment  of 
the  senior  center  or  other  community  facility,  combined  with 
information  and  assistance,  could  make  real  inroads  in  helping 
older  persons  receive  benefits  for  which  they  are  eligible  and 
which  could  enhance  the  quality  of  their  lives. 

In  1985,  amendments  to  the  Food  Stamp  Act  were  approvec  which 
require  Social  Security  offices  to  provide  information  and 
assistance  on  food  stamps  to  applicants  for  and  recipients  of  SSI. 
The  U.S.  Department  of  Agriculture  must  reimburse  the  Social 
Security  Administration    for   the   related  expenses.      We  believe  a 
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similar    arrangement  could  be  applied  to  the  Older  Americans  Act. 
This    would    allow    expansion    of    vital    services    without  causing 
financial  hardship  for  the  aging  network. 
Advocacy 

NCSC  believes  the  advocacy  role  of  the  OAA  is  one  of  its  most 
important  functions..  We  are  disturbed  that  the  1985  regulatory 
overhaul  of  the  Act  may  have  given  a  message  to  the  aging  network 
that  advocacy  is  no  longer  important  or,  in  some  cases, 
acceptable. 

The  regulations  state  that  advocacy  efforts  may  not, 
"supersede  statutory  or  other  regulatory  restrictions  regarding 
lobbying  or  politic* 1  advocacy  with  Federal  funds."  This  chilling 
language  replaced  provisions  which  called  for  the  aging  network  to 
represent  the  interests  of  the  elderly  before  state  and  local 
legislative  and  regulatory  bodies. 

NCSC  believes  this  language  should  be  restored.  A  19  35 
memorandum  prepared  by  the  Congressional  Research  Service  addressed 
this  issue  and  found  that,  "There  appears  to  be,  in  fact,  no 
Federal  statute  specifically  applicable  to  private  recipients  of 
funds  distributed  by  Federal  agencies  as  to  the  'lobbying'  of  state 
or  local  governmental  agencies  or  units  by  those  private  recipients 
when  consistent  with  the  purposes  of  the  grant  program." 
Furthermore,  the  memorandum  notes  that  the  well-known  Office  of 
Management  and  Budget  (OMB)  Circular  A-122,  which  has  been  taken  by 
many  to  prohibit  all  lobbying  with  Federal  funds  in  fact,  says' 
that  grant  recipients  may  use  Federal  funds  for  "any  activity 
specifically  authorized  by  statute  to  be  undertaken  with  funds  from 
the  grant,  contract  or  other  agreement." 


ERIC 


693 


-7- 


It  would  appear  that  lobbying  state  and  local  legislative  and 
regulatory  bodies  is,  in  fact,  already  allowed,  but  we  do  not 
believe  this  is  clear  to  the  aging  network.  Congressional  action 
i  ^uld  help  clarify  tvis  issue. 


Mr.  Chairman,  \  re  is  no  program  under  the  Older  Americans 
Act  with  which  we  are  mox  familiar  or  more  proud  than  Title  V,  the 
Senior  Community  Service  Employment  Program.  As  you  know,  the 
National  Council   has   been   a   sponsor  of  Title  V  which  we  call 


of  the  three  original  sponsors,  we  seen  Title  V  grow  from  a 

$10  million  demonstration  project  to  a  program  that  will  provide 
employment  opportunities  to  over  61,000  low-income  older  men  and 
women  this  year. 

The  expansion  of  Title  V  over  the  past  two  decades  reflects 
the  program's  tremendous  popularity  and  importance  in  towns  and 
cities  across  the  country  and  its  unparalleled  bipartisan  support 
here  in  Washington.  Every  independent  study  of  the  program- 
including  one  completed  just  last  year  under  contract  to  the 
Department  of  Labor — has  concluded  that  Title  V  is  meeting  vital 
needs  in  the  nation?  that  it  is  cost-effective;  and  that  it  is  well- 
managed  and  operated  by  the  Department  of  Labor,  the  eight  national 
contractors  and  the  states.  It  would  be  very  hard  to  find  another 
Federal  program  that  hai  received  such  positive  and  consistent 
comments  after  repeated  studies.  We  at  NCSC  are  very  proud,  as  we 
are  sure  all  other  sponsors  are  proud,  of  this  record.  We  have 
worked  hard  to  make  Title  V  what  it  is  today  and  we  continually 
seek  ways  to  build  upon  past  accomplishments. 


Title  V 


the  Senior  AIDES  Progr 


•since   its  inception  in   1968.      As  one 
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The  success  of  the  Senior  Community  Service  Employment  Program 
can  be  attributed  to  its  original  concept  that  low-income  older 
workers  have  a  vital  role  to  play  in  meeting  essential  community 
services.  It  is  neither  a  welfare  program  nor  a  "makework" 
program.  Senior  Aides  work  twenty  hours  a  week  and  are  compensated 
at  the  Federal  minimum  wage  or  at  an  hourly  rate  commensurate  with 
the  prevailing  wage  of  the  job  performed.  Moreover,  at  NCSC,  our 
staff  monitors  local  projects  closely  and  frequently  to  make 
certain  that  the  jobs  to  which  Senior  Aides  are  assigned  are 
meaningful  and  that  they  are  responsive  to  well-identified 
community  needs. 

He  are  all  aware  that  Federal,  state  and  local  human  service 
budgets  have  suffered  severe  cutbacks  during  the  past  several 
years.  In  many  cities  and  counties,  the  only  resource  available  to 
maintain  vital  services  or  to  initiate  needed  new  services  has  been 
through  the  help  of  Title  V  participants.  Seniors  Aides  have 
always  worked  in  child  and  adult  day  care  centers,  in  libraries,  in 
nutrition  programs,  in  outreach  and  referral  centers,  in  fire  and 
crime  prevention  programs,  and  in  transportation  projects  which 
help  local  seniors  to  get  to  their  doctors,  pharmacies  and  grocery 
stores. 

In  recent  years,  however,  we  have  seen  Senior  Aides  also 
working  in  shelters  for  the  homeless,  in  centers  caring  for  abused 
children,  in  food  banks  aiding  disadvantaged  people  of  all  ages  and 
in  soup  kitchens  providing  hot  meals  for  street  people.  They  are 
helping  to  fill  the  pressing  need  discussed  earlier  as  providers  of 
in-home  care  for  the  frail  elderly.  They  work  in  public  hospitaxs 
to   provide  help  for  families  and   victims  of  Alzheimer's  Disease 
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and,  in  several  locations  across  the  country,  Senior  Aides  operate 
highly  successful  job  placement  services  for  young  people  as  well 
as  other  older  workers. 

While  the  services  that  Senior  Aides  provide  are  clearly  vital 
in  their  communities,  we  should  not  overlook  the  benefits  which  the 
older  workers  themselves  derive  from  participation.  First,  they 
earn  a  salary;  on  average  $3,500  a  year  before  deductions.  For 
most  enrollees,  this  represents  the  difference  between  dependency 
on  SSI,  Food  Stamps  and  other  public  assistance  programs  or 
sustaining  a  financially  independent  way  of  life.  Perhaps  equally 
important,  they  gain  dignity,  confidence,  new  job  skills  and  a 
tremendous  sense  of  satisfaction  and  accomplishment  from  being 
engaged  in  useful  work  which  contributes  to  the  quality  of  life  of 
an  entire  community. 

For  many  older  participant,  the  Senior  AIDES  Program  also 
represents  the  road  back  to  full  or  part-time  employment,  unsub- 
sidized  by  the  government.  in  1987,  for  the  sixth  consecutive 
year,  the  National  Council  of  Senior  Citizens  was  authorized  to 
conduct  special  training  designed  to  prepare  older  workers  for  jobs 
in  the  private  sector.  The  " EXTRA! de  Program"  provided  under 
Section  502(e)  of  the  Act,  prepares  older  workers  for  jobs  as 
building  managers,  computer  operators,  bank  tellers,  word 
processors,  child  care  and  home  health  care  providers. 

All  the  Title  V  sponsors  have  promoted  job  training  and 
placement  efforts  such  as  these  in  order  to  meet  the  Department  of 
Labor's  unsubsidized  placement  target  of  15  percent.  This  year, 
DOL  has  set  the  goal  at  20  percent.  At  NCSC,  we  came  very  close  to 
that  goal  last  year;  we  were  more  than  halfway  there  at  the  end  of 
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the  second  quarter  this  year,  and  we  expect  to  be  on  target  on  June 
30th.  Together  with  the  other  Title  V  sponsors,  we  will  continue 
to  stress  to  private  employers ,  to  public  and  nonprofit  agencies, 
and  to  anyone  else  who  will  listen,  the  value  of  the  experience, 
maturity  and  reliability  which  older  workers  bring  to  their  jobs.. 

Successfully    at.  :omplishing   the    goals    of   Title   V  jobs  for 

older  workers  with  limited  incomes,  meaningful  and  useful  community 
services  and  placement  into  unsubsidized  employment  for 
many-^has  been  possible  and  continues  to  be  because  of  the 
flexibility  which  has  characterized  the  administration  of  the 
program  by  the  Department  of  Labor.  DOL  has  realized  that  the 
various  participants  in  the  program  may  have  different  approaches 
to  meeting  program  goals,  and,  thus,  has  given  significant 
discretion  in  operation  to  the  several  sponsors.  While  affording 
flexibility,  DOL  has  also  insisted  upon  strict  adherence  to  all 
sections  of  the  Act,  as  well  as  the  Federal  regulations.  The 
present  administrative  arrangement  is  one  of  the  major  strengths  of 
the  Title  "  Program;  it  is  an  arrangement  which  has  succeeded  and 
should  remain  unaltered. 

Although  there  has  been  much  talk  about  problems  in  coordina- 
tion throughout  our  nearly  two  decades  operating  this  program,  NCSC 
has  seen  relatively  few  problems  with  respect  to  this  issue  among 
Title  V  sponsors.  We  are  in  compliance  with  and  will  continue  to 
work  towards  meeting  the  requirements  o  f  Section  503(a)  of  the 
Older  Americans  Act,  as  amended,  which  mandates  us  to  consult  State 
and  Area  Agencies  on  Aging  with  regard  to  the  location  of  needed 
projects  and  the  assessment  of  community  needs  to  be  met  by  such 
projects.       We    also    adhere    to    DOL   requests    by    cooperating  and 
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coordinating  with  the  JTPA  and  Job  Corps  programs  across  the 
nation. 

The  effective  application  of  this  provision  can  be  evidenced 
in  the  area  of  equit«hle  distribution,  a  focus  of  legitimate 
concern  in  recent  years.  Although  we  have  yet  to  completely 
alleviate  the  problem,  NCSC  considers  itself  a  leader  in  working 
with  states  and  other  national  sponsors  to  ensure  that 
opportunities  to  participate  in  Title  V  are  fairly  distributed  and 
available  to  those  most  in  need  of  jobs.  we  have  launched  new 
projects  in  some  instances;  we  have  reduced  enrollment  in  others; 
and  we  have  conferred  and  consulted  with  appropriate  state  agencies 
at  every  opportunity. 

In  truth,  some  of  the  most  innovative  projects  we  administer 
today  were  *orne  out  of  equitable  distribution  goals.  Two  years 
ago,  no  Title  sponsor  was  addressing  the  growing  needs  of  the  low- 
income  Asian  community  in  Los  Angeles,  with  the  help  of  incre  sed 
funding  and  by  transferring  resources  from  "over-served"  regions  in 
California,  NCSC  founded  a  Chinatown  Senior  AIDES  project,  working 
in  cooperation  with  the  Chinese  Committee  on  Aging,  this  Title  V 
project  is  meeting  the  varied  needs  of  the  non-English  speaking 
Asian  community.  Senior  Aides  work  as  interpreters  in  Social 
Security  offices,  police  stations,  community  service  agencies  and 
in  the  Superior  Court.  They  staff  literacy  programs,  employment 
services,  crime  prevention  programs  and  work  in  senicr  nutrition 
and  housing  sites.  NCSC  operates  a  similar  project  in  conjunction 
with  the  Chinatown  Planning  Council,  Inc.,  in  New  York  City. 

Taking  steps  to  meet  the  unique  needs  of  the  Hispanic 
community  has  also  been  the  result  of  equitable  distribution.  Our 
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Bakersfield,  Oxnard  and  East  Los  Angeles  projects  now  employ  nearly 
300  Senior  Aides,  virtually  all  of  them  of  Mexican  descent.  Kany 
of  these  older  workers  are  also  bilingual  and  work  as  translators 
at  homeless  shelters,  rape  hot  lines,  legal  service  offices  and 
health  clinics.  These  Senior  Aides  staff  child  day  care  centers 
and  after-school  youth  programs,  permitting  single  mothers  to  get 
jobs  instead  of  public  assistance.  They  work  in  Alcohol  and  Drug 
Abuse  projects,  in  literacy  programs  and,  as  trained  teacher  aides, 
help  high  school  dropouts  pass  their  GED  exams. 

In  both  of  these  cases  of  increasing  employment  opportunities 

and    needed    services    in    underserved    communities  as    in  similar 

examples    throughout    the    country  the    State    of    California  was 

fully  informed  of  our  efforts  and  pleased  with  the  results.  We  do 
not  see  a  need  for  additional  statutory  directives  or  bureaucratic 
steps  to  ensure  progress  toward  equitable  distribution.  We  have 
made  great  strides  and  will  continue  to  do  so  wherever  feasible. 
At  the  same  time,  we  hope  this  Committee  will  concur  with  NCSC's 
position  that  no  eligible,  low-income  senior,  now  gainfully 
employed  in  the  program,  should  be  laid  off  under  this  directive. 

Bringing  administrative  costs  to  a  mir-Jnum  while  maintaining  a 
competent  staff  and  assuring  the  integrity  of  the  program  has  been 
a  consistent  objective  among  all  the  administrators  of  Title  V. 
While  we  share  the  concern  of  the  other  sponsors  that  the  impending 
12  percent  limit  will  create  problems  for  some,  we  continue  to  take 
pride  in  an  administrative  rate  that  is  projected  at  barely  ten 
percent  this  year.  We  urge  this  Committee  to  continue  to  permit 
flexibility  on  the  part  of  the  Department  of  Labor,  and  believe  a 
good    deal    of    time    would    be    saved    in    reviewing    requests  for 
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exceptions  if  the  administrative  limit  could  be  returned  to  15 
percent  or ,  at  the  least,  13  •  5  percent.  In  this  regard,  we  are 
especially  concerned  about  those  national  contractors  whose 
services  are  directed  primarily  toward  minority  groups,  These 
sponsors  do  not  have  the  economies  of  scale  that  NCSC  and  other 
large  contractors  have. 

In  the  1987  reauthorization,  we  urge  the  Committee  to  raise 
the  current  $5,111  average  cost  per  enrollee..  As  you  know,  this 
unit  cost  per  SCSEP  worker  has  not  been  adjusted  in  five  years, 
despite  rising  operating  costs,  Social  Security  payroll  taxes  and 
state  minimum  and  prevailing  wages.  He  believe  that  all  Americans 
working  at  the  minimum  wage  deserve  a  salary  increase,  and  Title  V 
senior  workers — fnced  with  escalating  health  care  costs,  rent,  food 
and  home  energy  bills— are  no  exception. 

Todty,  more  than  ever,  older  workers  need  employment 
opportunities.  Although  increasing  numbers  of  senior  citizens  want 
and  need  to  reenter  the  labor  force,  long-term  unemployment  among 
workers  55  and  over  remains  disproportionately  high.  A 
Congressional  Research  Service  study,  published  last  April  on 
Displaced  Older  Workers,  found  that  while  workers  55  and  over  were 
18.4  percent  of  all  displaced  workers,  they  represented  just  11.3 
percent  of  all  displaced  workers  who  had  found  new  jobs.  The  study 
noted  that  "given  their  relatively  high  unemployment  rate  (31.8 
percent),  it  appears  that  the  55-64  age  range  group  had  the  most 
difficulty  upon  losing  their  jobs.  Black  workers  in  this  age 
group,  with  an  unemployment  rate  of  57.6  percent,  seem  to  have  had 
an  especially  hard  time  in  the  labor  market." 
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As  we  have  said,  NCSC  is  particularly  concerned  that  older 
Americans  Act  programs  are  adequately  targeted  to  low-income  and 
minority  seniors,  as  well  as  the  growing  frail  elderly  population. 
In  the  case  of  the  Senior  Community  Service  Employment  Program, 
this  service  priority  is  already  being  addressed. 

As  the  only  means-tested  program  under  the  Act,  all  Title  V 
workers  have  incomes  below  125  percent  of  the  poverty  line,  or 
$6,875,  and  77  percent  have  incomes  below  the  poverty  line. 
Further,  approximately  40  percent  of  NCSC  Title  V  enrollees  are 
minorities.  Finally,  more  than  half  of  all  the  older  workers  in  the 
Program  are  employed  in  services  assisting  other  older  Americans. 

The  Title  V  senior  jobs  program  remains  the  only  major 
government  response  to  the  needs  of  older  workers.  Yet,  this  modest 
employment  program  enrolls  less  than  one  percent  of  an  estimated 
eight  to  ten  million  seniors  who  are  willing  and  able  to  work. 
Beginning  July  1,  1987,  Title  V  will  return  to  its  FY  1985  funding 
level  of  $326  million;  sufficient  funds  to  support  approximately 
63,800  part-time  jobs.  While  all  other  programs  under  the  Older 
Americans  Act  have,  once  again,  received  increases  in  appropriations 
this  fiscal  year,  Title  V  funding  has  remained  stagnant  for  some 
time. 

Mr.  Chairman,  while  some  Federal  programs  may  warrant 
significant  structural  or  administrative  adjustments  to  bring  about 
improvement,  in  the  case  of  Title  v,  we  have  a  time-tested, 
successful  program  which  has  consistently  proven  its  worth. 
Recognizing  the  vital  need  for  this  program  and  the  tremendous 
contribution  Title  V  workers  are  making  in  their  communities,  we 
urge  this  Committee  to  reauthorize  Title  V  for  a  minimum  of  three 
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years.  Moreover,  the  National  Council  of  Senior  Citizens  strongly 
recommends  that  the  1987  reauthorization  of  the  Older  Americans  Act 
provide  sufficient  growth  in  the  Title  V  program  to  afford  more  low- 
income  older  persons  the  opportunity  to  participate  ind  remain 
productive  and  self-sufficient  members  of  their  communities. 
Thank  you. 
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Appendix  A 

Targeting  *f  Older  Americans  Act  Services 
CONGREGATE  MEALS 


1980* 

1981 

1982 

1983 

1984 

1985 

Total  I  of  Meals 

127  m 

143  m 

140  m 

145  m 

147  m 

150  m 

Total  #  of  Persons 

3.1  m 

2.8  m 

2.8  m 

3.2  m 

2.9  m 

2.9  m 

Greatest  Social  Need 

n/a 

1.3  m 
(46%) 

1.4  m 
(50%) 

1.5  m 
(49%) 

1.6  m 
(54%) 

1.6  m 
-  (54%) 

Greatest  Economic  Need 

1.9  m 
(62%) 

1.7  m 
(60%) 

1.7  m 
(61%) 

1.8  m 
(56%) 

1.6  m 
(56%) 

1.6  m 
(53%) 

Minority 

586,000 
(19%) 

535,000 
(19%) 

501,000 
(18%) 

591,000 
(19%) 

496,000 
(17%) 

475,000 
(16%) 

ROME* DELIVERED  MEALS 

Total  #  of  Meals 

40  m 

45  m 

51  m 

58  m 

67  m 

75.5  m 

Total  #  of  Persons 

568,000 

517,000 

611,000 

611,000 

693,000 

create st  social  Need 

361,000 
(6*%) 

370,000 
(72%) 

390,000 
(64%) 

431 ,000 
(71%) 

483,000 
(69%) 

Greatest  Economic  Need 

372,000 
(66%) 

349,000 
(67%) 

370,000 
(61%) 

388  ,000 
(63%) 

447,000 
(64%) 

Minority 

109,000 
(19%) 

103,000 
(20%) 

115,000 
(19%) 

114,000 
(19%) 

120,000 
(17%) 

SUPPORTIVE  SERVICES 

Total  #  of  Persons 

9.3  m 

8.9  m 

9.1  m 

9.2  m 

9.1  m 

9.3  m 

Greatest  Social  Need 

n/a 

3.7  m 
(42%) 

4.1  m 
(44%) 

4.3  m 
(47%) 

4.5  m 
(49%) 

4.4  m 
(47%) 

Greatest  Economic  Need 

5.1  m 
(54%) 

4.5  m 
(51%) 

4.7  m 
(52%) 

4.7  m 
(51%) 

4.3  m 
(47%) 

4.0  m 
(43%) 

Minority 

2.0  m 
(22%) 

1.6  m 
(18%) 

1.7  m 
(18%) 

1.6  m 
(18%) 

1.6  m 
(18%) 

1.5  m 
(16%) 

♦Targeting  figures  for  1980  combine  Congregate  and  Home-Delivered  Meals; 
m*  million. 

Source:    Administration  on  Aging,  Summary  of  Program  Performance 
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Senator  Matsunaga.  Thank  you  very  much,  Mr.  Hutton. 
We  will  be  happy  now  to  hear  from— do  you  pronounce  it  Zobel 
or  Zobel? 
Ms.  Zobel.  Zobel. 

Senator  Matsunaga.  Zobel.  We  would  be  happy  to  hear  from 
you,  Ms.  Zobel. 

Ms.  Zobel.  Thank  you,  Mr.  Chairman.  I  apologize  for  Dr.  Glas- 
gow not  being  here  today.  He  had  an  emergency  and  was  unable  to 
come.  I  am  the  national  director  of  the  Urban  League's  Title  V  pro- 
gram. 

I  thank  you  for  the  opportunity  on  behalf  of  the  National  Urban 
League  to  provide  you  with  testimony  today  specifically  on  Title  V. 
The  Urban  League  has  a  long  and  distinguished  history  in  combat- 
ting racial  injustice  and  in  securing  employment  opportunities  for 
our  poor  and  minority  constituents. 

Since  1978,  Mr.  Chairman,  we  have  been  a  sponsor  of  a  Title  V 
program  which  we  call  the  Seniors  in  Community  Service  Program, 
SCSP.  This  testimony  substantiates  the  important  role  that  Title  V 
plays  and  should  continue  to  play  in  providing  low-income  older 
adults  with  meaningful  work  experience,  while  helping  them  to 
meet  the  social  service  needs  of  local  communities  across  our  coun- 
try. 

In  1964,  the  National  Urban  League  published  a  pioneering  docu- 
ment entitled  "Double  Jeopardy:  The  Older  Negro  in  America 
Today,"  which  for  the  first  time  brought  to  the  forefront  the  very 
special  plight  of  black  older  Americans. 

"Double  Jeopardy"  identified  the  fact  that  aging,  low-income  mi- 
norities suffered  directly  from  the  cumulative  effects  of  a  lifetime 
of  depravation  and  injustice.  Over  20  years  later,  because  their  in- 
comes were  consistently  low  and  unstable,  minority  older  adults 
today  are  eligible  for  only  the  smallest  benefits  as  compared  with 
many  of  their  white  counterparts.  The  bottom  line  is  that  far  great- 
er numbers  of  minority  older  adults  enter  their  later  years  with  se- 
verely inadequate  financial  resources. 

Now,  in  its  ninth  year,  the  League's  seniors  program  enables 
older  adults  to  return  to  the  labor  force,  to  once  again  contribute 
through  work. 

SCSP  operates  through  its  affiliates  in  27  local  communities. 
During  the  past  program  year,  SCSP  provided  employment  oppor- 
tunities to  over  3,400  low-income  individuals.  An  analysis  of  the 
participants  enrolled  in  SCSP  reveals  that  blacks  and  other  minori- 
ties, who  are  statistically  three  times  as  likely  to  be  poor,  repre- 
sented 81  percent  of  the  population  served  by  the  Urban  League;  51 
percent  had  not  completed  high  school  and  73  percent  were  60 
years  and  older.  Women,  many  of  whom  had  little  or  no  previous 
work  experience,  made  up  71  percent  of  the  enrollments. 

SCSP  participants  serve  their  communities  even  beyond  the 
scope  of  the  employing  agencies  where  they  work.  As  program  par- 
ticipants, and  later  as  unsubsidized  workers,  these  individuals  earn 
an  income,  reduce  their  dependency  on  public  entitlements,  con- 
tribute to  the  tax  and  Social  Security  base,  and  purchase  more 
goods  and  services. 

In  the  last  year,  our  participants,  as  well  as  our  unsubsidized 
placements,  combined,  contributed  close  to  $250,000  in  Social  Secu- 
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rity  taxes.  In  short,  Title  V  is  a  boon,  not  a  burden,  to  the  national 
economy. 

We  successfully  transition  627  participants,  31  percent  of  our  al- 
located positions,  into  unsubsidized  employment;  and  as  a  result  of 
unsubsidized  employment  the  average  annual  wage  of  our  unsubsi- 
dized workers  was  $7,383.  This  represents  an  increase  of  $3,837 
over  the  subsidized  wage  while  in  Title  V. 

Title  V  works,  Mr.  Chairman.  It  works  for  the  program  partici- 
pants, for  the  community,  and  for  its  employers.  The  National 
Urban  League,  the  State  sponsors  and  the  other  national  sponsors 
have  been  doing  an  excellent  job  in  working  together.  The  program 
is  well  managed,  cost  effective,  and  meets  Congressional  and  De- 
partment of  Labor  objectives. 

We  have  several  recommendations,  Mr.  Chairman.  The  National 
Urban  League  recommends  that  sufficient  funds  be  allocated  to 
expand  funds  to  the  economically  vulnerable;  that  the  Chairman's 
bill,  S.  887,  extend  the  Older  Americans  Act  for  five  years. 

We  recommend  that  additional  language  be  added  to  section 
502(E)  which  gives  opportunities  for  suitable  public  and  private  em- 
ployment to  those  who  are  poor  and  most  in  need.  We  recommend, 
Mr.  Chairman,  that  the  administrative  cap  be  restored  to  15  per- 
cent in  order  to  more  efficiently  and  effectively  serve  our  constitu- 
ents. 

Lastly,  Mr,  Chairman,  we  recommend  language  to  be  inserted 
into  the  Act  which  disregards  allowances,  earnings  and  nayment  to 
Title  V  participants  in  determining  their  eligibility  for  subsidized 
housing. 

Please  enter  our  full  written  statement  into  the  record,  Mr, 
Chairman.  Thank  you  for  this  opportunity. 

Senator  Matsunaga.  Without  objection,  your  full  statement  will 
appear  in  the  record. 

[The  prepared  statement  of  Mr.  Glasgow  follows:] 
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Mr.  chairman  and  members  of  the  Subcommittee,  I  am  Douglas 
Glasgow,  vice  President  for  Washington  operations  of  the 
National  urban  League.    The  National  Urban  League  (KUL)  was 
founded  in  1910  as  a  nonprofit  community  service  organization 
committed  to  building  bridges  between  white  and  black  Amer- 
icans, between  private  and  nonprofit  sectors,  and  between  those 
who  have  resources  and  those  who  need  them.    There  are  current- 
ly 111  cities  with  urban  League  affiliates  located  in  34  states 
and  the  District  of  Columbia. 

On  behalf  of  the  National  Urban  League,  I  welcome  the  oppor- 
tunity to  provide  testimony  on  the  reauthorization  of  the  older 
Americans  Act,  and  more  specifically  Title  V.    The  Urban  League 
has  a  long  and  distinguished  .history  of  combatting  racial  in- 
justices and  in  securing  employment  and  training  opportunities 
for  our  poor  and  minority  constituents.    Since  1978,  we  have 
been  a  sponsor  of  a  Title  V    program  —  which  we  call  the 
Seniors  in  Community  Service  Program  (SCSP).    This  testimony 
substantiates  the  important  role  Title  V  plays  —  and  should 
continue  to  play  —  in  providing  low-income  older  adults  with 
meaningful  work  experience  while  helping  to  meet  the  social 
service  needs  of  local  communities  across  the  country. 

The  problems  of  aging  in  our  society  have  become,  too  fre- 
quently, burdensome,  humiliating  and  perplexing  for  the  poorest 
adult  age  group  in  America  —  our  senior  citizens.    Many  of 
today's  older  adults  are  forced  to  live  under  social,  econ- 
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oraic  and  physical  conditons  for  which  they  are  unprepared  and 
unaccustomed.    Conditions  for  older  minorities  are  much  more 
severe;  their  rate  of  poverty  is  three  times  greater    han  the 
majority  population. 

Title  V  provides  new  and  useful  roles  for  older  adults  who 
would  not  otherwise  have  the  opportunity  to  continue  to  par- 
ticipate in  the  work  force.    Title  V  provides  viable  alterna- 
tives to  their  inablity  to  find  employment  by  virtue  of  their 
age,  minority  status,  educational  attainment  and/or  life  exper- 
iences.   Title  V  meets  a  wide  variety  >f  social,  emotional  as 
well  as  economic  needs  —  helping  older  workers  to  stay  healthy 
and  to  maintain  their  independence,  dignity  and  participation 
in  the  work  force. 

In  19fa4,  the  National  Urban  League  published  a  pioneering  io.  i- 
ment  entitled  DOUBLE  JEOPARDY =  The  Older  Negro  in  America 
Today ,  which  for  the  first  time,  brought  to  the  forefront  the 
very  special  plight  of  black  older  Americans .    Double  Jeopardy 
identified  the  ?act  that  aging  low-income  minorities  suffered 
directly  from  the  cumulative  effects  of  a  lifetime  of  der.iva- 
tion  and  injustice.    Limited  schoolinc  and  pervasive  racial 
discrimination  ruled  out  opportunities  for  skilled  jobs,  steady 
employment  and  decent  wages  —  and  chose  who  were  unable  to 
gain  skilled  jobs  wtre  paid  far  less  than    neir  white  col  ter- 
parts. 
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And  over  twenty  years  later,  because  their  incomes  were  consis- 
tently low  and  unstable,  minority  oilier  adults  today  are  eligi- 
Vj1«  for  only  the  smallest  social  security  or  pension  benefits, 
if  any.    The  bottom  line  is  that  *ar  greater  numbers  of  minor- 
ity older  adults  enter  their  later  years  with  severely  in- 
adequate financial  resources,    in  fact,  according  to  a  1987 
report  issued  by  the  Villers  Foundation,  31.5%  of  the  black 
elderly  are  in  poverty,  as  compared  to  11%  of  elderly  whites. 
Older  minorities  need  employment  opportunities  not  simply  to 
alleviate  boredom  --  they  need  employment  opportunities  because 
they  need  the  income  to  survive;  they  want  .to  work,  and  they 
want  to  be  contributing  members  of  their  communities. 

Now  in  its  ninth  year,  the  National  Urban  Leagua's  seniors  in 
Community  service  Program  (SCSP)  enables  low- income  older 
adults  to  return  to  the  labor  force  «  to  once  again  contribute 
through  work.    Participants  work  twenty  hours  «  week  in  subsi- 
dized community  service  jobs  while  preparing  to  transition  into 
unsubsidized  employment.    SCSP  operates  through  its  affiliate 
Urban  Leagues  in  27  local  communities. 

There  are  three  key  groups  of  beneficiaries  of  SCSP:  the  par- 
ticipants, low- income  adults  age  55  and  over;  the  community- 
at-larae.  represented  by  the  employing  agencies  where  the 
participants  work  at  subsidized  wages  providing  a  variety  of 
sorely  needed  services  to  community  citizens;  and  the  employers 
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who  ultimately  enjoy  the  rewards  of  hiring  our  productive,  de- 
pendable, job-ready  clients  in  unsubsidized  jobs. 

During  the  last  program  year,  ending  June  1986,  NUL-SCSP  pro- 
vided employment  opportunities  to  3,476  low-income  individ- 
uals.   An  analysis  of  the  participants  enrolled  in  NUL-SCSP  at 
the  end  of  the  1986  program  year  reveals  that  84%  were  at  or 
below  the  poverty  level.    Blacks  and  other  minorities,  who  are 
statistically  three  times  ass  likely  to  be  poor  as  their  white 
counterparts,  represented  81%  of  the  population  served  by 
SCSP.    Fifty-one  percent  (51%)  of  the  participants  had  not 
completed  high  school  and  73%  were  60  years  and  older.  Women, 
many  of  whom  had  little  or  no  previous  work  experience,  made  up 
71%  of  the  enrollments. 

SCSP  participants  derive  a  broad  spectrum  of  services  and  bene- 
fits from  the  program,  which  include: 
—Wages  and  fringe  benefits  which  improve  their  standard  of  . 
living. 

— Active  involvement  in  the*    communities  through  meaningful 
work  which  contributes  a  wide  range  of  services  to  a  variety 
of  age  groups. 

—A  structured  "employability"  (job  readiness)  training  pro- 
gram, along  with  skills  training  and  access  to  educational 
programs  as  needed. 

--Personal  and  job-related  counselling  on  an  individual  and 
group  basis. 
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—Annual  physical  examinations, 

—Transportation  arrangements,  when  necessary,  to  and  from 

work  and  to  other  program  activities. 
—Assistance  in  obtaining  work  tools  and  uniforms,  when 

necessary, 

— Information  and  referral  on  public  benefits,  legal 

assistance,  consumer  rights,  etc. 
— Access  to  permanent,  unsubsidized  jobs  and  follow-up 

assistance. 

—Renewed     nfidence  and  self-respect  as  valuable  workers. 

More  than  550  public  and  private  community  service  agencies  in 
27  communities  employ  NUL-SCSP  participants  in  jobs  each  year. 
A  wide  variety  of  institutions  are  served  by  SCSP  workers,  in- 
cluding hospitals,  day  care  centers,  libraries,  jchools,  local 
government  agencies,  etc. 

Title  V  participants  are  no.  assigned  "make  work"  jobs. 

—At  a  Boston  city  hospital,  a  participant  is  working  as  a 
pediatric  assistant  in  a  ward  for  children  who  are  aban- 
doned and  drug-afflicted* 

—Participants  in  Philadelphia  assist  therapists  in  working 
with  handicapped  children       the  Community  Development 
Child  Care  Center. 

—In  Columbus,  OH,  i  mts  have  received  first  aid  train- 

ing with  the  Americ.  Cross  and  serve  in  internships  as 

blood  technicians. 
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These  agencies  need  Title  V  services  now  more  than  ever  before, 
given  severe  cutbacks  in  public  funding  that  are  squeezing  so- 
cial service  agency  budgets.    Employing  agencies  depend  on  the 
invaluable  contributions  that  the  SCSP  participants  make  toward 
the  smooth  functioning  of  their  operations. 

Most  SCSP  participant  job  duties  are  directly  involved  with 
services  to  other  needy  members  of  their  own  communities. 
While  emphasis  is  placed  on  providing  services  to  a  cross- 
section  of  the  total  community,  over  one-third  (37%)  of  the 
services  are  targeted  specifically  to  the  elderly  community 
through  employment  with. nursing  homes,  nutrition  programs, 
senior  centers,  municipal  aging  offices,  etc. 

The  ultimate  beneficiaries  of  Title  V  services  are  the  clients 
of  the  employing  agencies.    They  are  the  neediest  members  of 
the  community,  who  have  endured  cuts  in  a  variety  of  social 
services  on  which  they  depend,  and  therefore  need  the  services 
of  Title  V  workers  now  more  than  ever  before.    Prom  the  home- 
maker  who  sees  to  it  that  a  homebound  invalid  gets  a  hot  meal, 
to  the  Day  care  Assistant  who  makes  it  possible  for  a  mother  to 
work  and  earn  a  living  full-time,  all  Title  V  workers  are 
making  a  direct  and  measurable  impact  on  the  lives  of  their 
fellow  citizens. 

Employing  agency  supervisors  typically  report  that  Title  V 
workers  are  among  the  most  reliable,  most  punctual,  trainable 
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and  productive  employees  they  have.  Some  agencies  have  ulti- 
mately hired  SCSP  participants  in  permanent  positions.  Most, 
however,  are  not  in  a  financial  position  to  do  so,  and  they 
frequently  lose  valuable  Title  v  workers  to  employers  who  are 
able  to  offer  participants  unsubsidized  positions. 

SCSP  participants  serve  their  communities  even  beyond  the  scope 
of  their  employing  agency  functions.    As  program  participants 
and  later  as  unsubsidized  workers,  these  individuals  earn  an 
income;  reduce  their  dependency  on  public  entitlements;  contri- 
bute to  the  tax  and  social  security  base;  and  purchase  more 
goods  and  services.    In  the  last  program  year,  NUL-SCSP  partic- 
ipants and  unsubsidized  placements  combined  contributed  close 
to  a  quarter  of  a  million  dollars  in  social  security  taxes.  In 
short,  Title  v  is  a  boon,  not  a  burden,  to  the  national  econ- 
omy. 

In  the  last  program  year,  SCSP  successfully  transitioned  627 
participants,  31%  of  our  allocated  positions,  into  unsubsidized 
employment.    Of  these  participants,  83%  were  minorities.  Fe- 
males represented  60%  of  the  unsubsidized  placement  population, 
while  their  participation  rate  in  SCSP  was  71%.    A  majority, 
54%  of  the  transitioned  participants  had  not  completed  high 
school,  and  over  three-quarters  (78%)  were  under  65  years  of 
age.    only  9%  of  the  transitioned  participants  were  70  years  or 
older  while  their  participation  rate  in  the  program  was  double, 
at  19%.    These  statistics  are  an  indication  of  the  ger.aral  at- 


ERIC 


713 


titude  employers  have  toward  the  hiring  of  old  r  workers  and 
females. 

As  a  result  of  unsubsidized  placement,  it  is  estimated  that 
NUL-SCSP  participants  receive  annualized  wages  of  over  $4.6 
million.    Although  representing  only  58%  of  the  total  unsub- 
sidized placements,  full-time  jobs  accounted  for  over  73%  of 
the  total  estimated  annualized  wages.    The  average  annualized 
wage  for  the  627  transitioned  older  workers  was  $7,383.  This 
represents  an  increase  of  $3,83"/  over  their  annualized  subsi- 
dized wages  while  participating  in  the  Title  v  program. 

Title -V  works  —  it  works  for  the  program  participants,  it 
works  for  the  community,  and  it  works  for  employers.    Title  v 
works  because: 

—National  and  state  sponsors  have  excellent  working  rela- 
tionships —  we  coordinate  our  program  services  and  acti- 
vities; assess  local  community  needs;  and  work  closely 
together  to  meet  the  objective  of  equitable  distribution 
within  each  state,  assuring  that  those  most  in  need  are 
enrolled  in  the  program. 

—The  program  is  well-managed,  cost  effective  and  meets 
Congressional  and  Department  of  Labor  objectives. 
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—The  program  provide*  flexibility,  allowing  each  sponsor 
to  deliver  orienta^on,  training,  subsidized  work  exper- 
ience and  support  services  to  participants  in  a  manner  most 
effective  for  each  sponsoring  organization. 

—Program  sponsors  access  other  available  community  resources 
for  the  participants,  e.g.,  training  through  JTPA,  community 
colleges,  ar*d  vocational  and  technical  institutions. 

CONCERNS  AND  RECOMMENDATIONS  FOR  REAUTHORIZATION ! 

•  Title  V  serves  less  than  one  percent  of  the  eligible  senior 
population.  NUL  recommends  that  sufficient  funds  be  author- 
ized to  expand  services  to  minority  and  other  poor  older 
adults,  those  who  are  most  economically  vulnerable. 

•  Program  planning  is  a  key  element  in  the  effective  adminis- 
tration of  Title  V.  NUL  supports  the  Chairman's  Bill  S887 

to  extend  the  Older  Americans  Act  five  years.    This  certain- 
ly will  lend  greater  stability  to  the  program,  a  program 
that  has  proven  its  worth  to  the  entire  country,  and  to  the 
citizens  and  communities  it  serves. 

•  To  better  assure  targeting  of  services  within  each  state  to 
those  with  the  greatest  economic  need,  NUL  recommends  that 
the  statute  reinsert  the  following  to  replace  the  current 
Section  502(E),  "will  provide  employment  for  eligible  in- 
dividuals whose  opportunities  for  other  suitable  public  or 
private  paid  employment  are  poor." 
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The  administrative  limitation  for  Title  V  was  reduced  from 
15%  to  13.5%  this  program  year,  with  another  reduction  to 
12%  effective  July  1987.    As  a  result  of  the  initial 
reduction  in  the  administrative  cap  the  NUL  was  forced  to 
reduce  staff  and  technical  assistance  support  to  its  proj- 
ects.   In  order  to  assure  that  Title  V  continues  to  maintain 
its  high  standards  of  effective  management  and  services  to 
older  adults,  and  the  community,  NUL  recommends  that  the 
administrative  cap  be  restored  to  15%,  as  provided  for  in 
JTPA  employment  and  training  programs. 

Over  the  last  six  years  the  average  enrollee  unit  cost  has 
remained  at  $5,111  while  the  costs  for  services  and  bene- 
fits to  program  participants  have  increased.    There  have 
also  been  added  responsibilities  assigned  by  the  Department 
of  Labor  to  Title  V  sponsors  —  an  increase  in  the  unsubsi- 
dized  placement  goal,  emphasis  on  private  sector  initia- 
tives, and  additional  administrative  burdens  such  as  inde- 
pendent external  audits,  and  increasing  requests  for  coor- 
dination with  other  agencies.  Therefore,  the  NUL  recommends 
that  the  enrollee  unit  cost  be  adjusted  annually  to  reflect 
increases  in  responsibilities  and  necessary  operating  ex- 
penses to  the  Title  V  sponsors. 

Approximately  16%  of  the  NUL-SCSP  participants  reside  in 
government  subsidized  housing.    Their  tra/ining  wages  while 
in  Title  V  training  are  now  considered  earnings  in  deter- 
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mining  their  monthly  rent  charges.    As  a  result,  many  of 
these  participants  have  terminated  themselves  from  the 
program,  becoming  once  again  —  more  economically  vulner- 
able, socially  isolated,  and  left  with  a  sense  of  hope- 
lessness.   In  the  interest  of  assuring  that  poor  older 
workers,  those  who  in  many  cases  need  Title  V  the  most, 
can  reap  the  benefits  of  the  program,  the  NUL  recommends 
that  language  be  added  to  Title  V  of  the  Older  Americans 
Act  which  disregards  allowances,  earnings  and  payments  to 
individuals  in  Title  V  in  determining  eligibility  for  any 
federal  or  federally  assisted  programs,  similar  to  JTPA, 
Section  142(b). 


In  closing  Mr.  chairman  and  Subcommittee  members,  I  would  like 
to  state  that  Title  V  is  a  vital  program  which  has  earned 
unprecedented  bipartisan  support.    Minorities  and  other  poor 
older  adults  have  been  hardest  hit  by  cuts  in  social  service 
programs,    n*ta  chow  that  there  has  been  a  decline  of  25%  in 
the  numbers  of  minorities  served  by  senior  citizen  centers  and 
close  to  a  15%  decline  in  minorities  served  by  nutrition 
programs.    As  you  consider  your  reauthorization  Mr.  Chairman, 
please  give  serious  consideration  and  priority  to  strengthening 
and  expanding  the  programs  under  the  older  Americans  Act  which 
will  equitably  serve  older  Americans  in  most  economic  need. 

Thank  you  again  for  the  opportunity  to  present  our  comments  at 
the  subcommittee  hearing  today.    We  request  that  our  full 
written  statement  be  entered  for  the  record. 
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Senator  Matsunaga.  Now,  we  would  be  happy  to  hear  from  a 
former  Congressman,  my  good  friend  and  former  colleague  in  the 
House,  Alec  Olson.  Nice  to  see  you.  Alec. 

Mr.  Olson.  Thank  you,  Mr.  Chairman.  Might  I  say  that  as  I  was 
sitting  here  this  afternoon  I  was  reminded  that  I  have  not  had  a 
good  pineapple  since  you  used  to  bring  me  one  once  in  a  while. 

Senator  Matsunaga.  You  should  have  continued  running  for  the 
House,  if  not  for  the  Senate,  [Laughter.] 

Mr.  Olson.  Mr.  Chairman,  I  am  here  this  afternoon  to,  of  course, 
ioin  with  my  colleagues  and,  in  fact,  join  the  overall  support  that 
has  been  given  Title  V  by  any  and  all  witnesses  that  I  have  heard 
here  today  and  any  that  I  have  heard  mention  Title  V  in  previous 
testimony. 

The  Senior  Community  Service  Employment  Act  was  not  a  part 
of  the  Older  Americans  Act  from  the  very  outset,  as  you  are  aware. 
It  came  about  as  a  demonstration  project  authorized  by  an  amend- 
ment offered  in  the  United  States  Senate  to  the  Economic  Opportu- 
nity Act,  where  a  demonstration  project  could,  in  fact,  put  older 
Americans  to  work  at  beautification  projects.  Of  course,  it  was  very 
successful  and  has  expanded  since  that  time. 
Very  frankly,  20  years  ago  we  did  not  recognize  as  we  do  today 


and  the  foresight  of  that  opportunity  oeing  made  available  at  that 
time,  is  evident  to  all  today.  Millions  of  older  Americans  do  not 
have  the  means  to  retire  and  provide  for  the  increased  cost  of  serv- 
ices, as  have  been  discussed  here  today. 

So  we  feel  in  Title  V  that  this  program  has  been  and  is  a  pro- 
gram without  equal,  demonstrating  what  is  a  very  vital  and  grow- 
ing need  fo^  older  Americans. 

The  opportunity  to  administer  a  program  that  is  as  well  written 
and  as  well  directed  by  its  regulations  is  not  often,  in  my  estima- 
tion, available.  As  a  result  of  those  regulations,  Green  Thumb,  en- 
rolling the  most  needy  find  that  over  30  percent  of  our  enrollment 
is  70  years  of  age  and  older. 

We  find  that  when  serving  the  most  needy,  it  follows  automati- 
cally that  we  enroll  minorities  in  greater  proportion  than  is  true  of 
the  population  of  the  area  that  they  represent. 

For  instance,  in  Colorado  22  percent  of  our  enrollment  is  Hispan- 
ic. The  State  average  is  about  12  percent.  In  Montana,  we  enroll 
ten  percent  native  Americans;  the  percentage  of  the  population  is 
less  than  five.  In  Baltimore  City,  our  enrollment  is  82  percent 
black. 

I  could  go  on  and  on  with  illustrations  of  the  fact  that  when  ad- 
ministering the  p:  -£r~*r*  as  directed  by  the  regulations  we  are  serv- 
ing the  most  needy  persons,  and  that  the  need  is  such  that  we  have 
never  have  problems  of  recruitment  and  enrollment. 

There  have  been  enrollment  problems  in  programs  like  the 
three-percent  set-aside  in  JTPA,  and  I  am  not  critical  at  all.  They 
are  newer,  they  are  growing  in  their  ability,  to  spend  their  funds 
and  serve  the  population  that  is  targeted. 

I  would  rush  along  here  in  view  of  the  hour  and  your  patience 
and  this  being  a  long  hearing  to  emphasize  one  point  that  Green 
Thumb  thinks  would  enable  a  more  efficient  administration  of  our 
particular  project,  not  speaking  for  anyone  else,  and  that  is  that 


the  need  for  job  opportunities  and 


Joyment  of  older  Americans, 
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the  in-kind  requirement  is  simply  a  large  paper  transaction  as  far 
as  Green  Thumb  is  concerned. 

We  are  not  advocating  the  elimination  of  in-kind;  we  are  simply 
pointing  out  that  the  law  not  require  the  paperwork,  and  the  state- 
ment does  point  that  out,  I  hope,  adequately,  that  it  is  automatic. 
We  have  host  agencies,  over  10,000  of  them,  in  over  1,900  counties 
and  they  must  provide  the  support  for  enrollees  assigned  them  that 
more  than  adaquately  meets  in-kind  requirements. 

In  fact,  the  regulations  require,  and  we,  of  course,  monitor  and 
require  that  that  supervision  is  provided  by  the  host  agency.  We 
feel  if  the  host  agency  has  any  wherewithal,  and  particularly  cash, 
to  make  in  contribution,  they  should  hire  the  enrollee.  We  require 
that  they  supervise  the  job  duties  that  they  assign,  and  do  it  well. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Mr.  Olson  follows:] 
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STATEMENT 
Of 

ALEC.  G.  OLSON,  ADMINISTRATOR 
GREEN  THUMB,  INC. 
to 

SUBCOMMITTEE  ON  AGING 
COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
UNITED  STATES  SENATE 
regarding 


REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT 


April  30,  1987 


Mr.  Chairman: 

I  appreciate  the  invitation  to  appear  before  you  today,    I  am 
Alec  G.  Olson,  Administrator  of  Green  Thumb,  Inc.,  a  not  for  profit 
corporation  organized  in  1965  to  demonstrate  that  unemployed,  low  income 
older  persons  that  needed  jobs  couxd  and  would  provide  added  services 
to  the  community  in  which  they  lived,  while  in  most  cases  escaping 
poverty.    Early  success  broug'it  **pansion  of  the  effort  which  today  is 
recognized  as  the  Senior  Community  Service  Employment  Program  (SCSEP) 
authorized  by  Title  V  of  the  Older  Americans  Act. 

Green  Thumb's  first  grant,  signed  December  21,  1965  to  employ 
older  workers,  was  made  possible  by  an  amendment  offered  in  tne  United 
States  Senate  to  the  Act  establishing  the  Office  of  Economic  Opportunity-. 
The  significance  of  the  first  federally  funded  jobs  program  for  older 
Americans  is  that  it  came  at  a  time  long  before  the  demographics  were 
clear,  as  they  are  today »  in  regard  to  the  usefullness  of  older  workers 
and  older  worker  needs  for  meaningful  work  as  well  as  for  income. 

By  1990,  «♦«♦%  fewer  l8-to-25  year-olds  will  be  entering  the 
workforce  than  entered  it  in  1979,  according  to  a  recent  issue  of 
Prentice-Hall's  Policies  and  Practices.    By  contrast,  between  now  and 
the  year  2000,  33  million  people  ages  50-6H  will  be  approaching  what  is 
now  considered  expected  retirement  age  and  ten  years  later,  70  million 
people  —  25%  of  the  population  —  will  be  over  55,  and  35  million  will 
be  over  65  years  of  age.    It  was  with  these  contrasting  demographics 
that  Harold  Johnson,  senior  vice  president  of  personnel  administration 
at  The  Travelers,  (Hartford,  Conn.)  introduced  his  remarks  on  the  vital 
role  older  workers  can  and  want  to  play  in  the  workforce. 
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In  1965,  Congress  and  the  Administration  were  convinced  they 
should  support  and  lead  in  an  effort  to  demonstrate  that  the  basic  need 
to  work  does  indeed  include  older  Americans.    In  19  87  no  argument  needs 
to  be  made  for  older  Americans1  participation  in  the  work  fo^ce.  Rather, 
we  are  examining  effective  ways  to  assure  this  result.    While  Travelers 
has  pioneered  the  use  of  their  retirees  to  supplement  and  reinforce 
their  staff,  the  Senior  Community  Service  Employment  Program  has  been 
blazing  trails  in  helping  economically  disadvantaged  older  people  who 
have  fallen  out  of  the  labor  market  get  back  on  the  ladder. 

The  Senior  Community  Service  Employment  Program  is  targeted  to 
those  over  55  years  of  age,  with  incomes  below  125%  of  poverty  who  have 
poor  employment  prospects.    They  are  provided  the  opportunity  to  work 
part-time  with  host  agencies  to  contribute  to  the  general  welfare  of 
their  community.    That  mandate  has  been  expanded  over  the  years  to 
increase  efforts  for  training  and  placement  into  unsubsidized  employment 
and  endeavor  to  distribute  the  employment  opportunities  equitably  across 
a  state  to  reflect  the  residence  of  eligible  individuals. 

The  question  to  be  answered  is  this:  does  the  Senior  Community 
Service  Employment  Program  contribute  effectively  to  expanding  employ- 
ment opportunities  for  older  men  and  women  who  need  and  want  to  enter 
the  work  force? 

Twenty  years  ago,  retirement  was  the  goal  for  older  persons; 
those  without  the  means  to  retire  were  not  recognized  as  good  employee 
prospects.    Even  though  the  Senior  Community  Service  Employment  Program 
benefits  directly  only  a  small  number  of  our  targeted  group,  the  program 
has  served  to  dispell  myths  and  barriers  to  employment  of  older  Americans 
in  virtually  every  community  in  our  country. 

More  important,  this  program  began  and  continues  to  focus  on 
the  most  disadvantaged  older  persons,  namely  persons  over  the  age  of  60. 
When  I  speak  of  the  disadvantaged,  I  am  reminded  of  a  quote  that  appear- 
ed recently  in  the  Health  Supplement  of  the  Washington  Post;  "Lumping 
all  older  people  together  is  about  as  useful  as  grouping  mallards  and 
mosquitoes  because  both  have  wings." 

title  V  of  the  Older  Americans  Act  is  directed  to  the  employ©  t 
needs  of  older  Americans  and  specifically  to  persons  qualifying  because 
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of  low  income.    The  Department  of  Labor  regulations  have  directed  the 
enrollment  criteiia  of  need  and  the  priority  of  age  60  plus  to  the 
degree  necessary  to  assure  that  the  Senior  Community  Service  Employment 
Program  accomplishes  'ts  purpose.    When  the  enrollment  priorities  are 
met,  the  rerults  speak  for  themselves. 

I  want  to  share  with  yc  results  in  Green  Thumb's  program  that 
I  believe  demonstrate  effectively  the  distribution  of  resources  that 
are  quite  limited  when  compared  to  need. 

Green  Thunb's  recruitment  in  the  over  1900  rural  counties 
represented  in  our  Title  V  project  is  the  keystone  of  our  project. 
If  we  were  not  activdpts  in  our  recruitment,  I  do  not  believe  our 
enrollment  would  contain  as  large  a  number  of  enrollees  over  the  age 
of  70  as  it  does.    Cur'   .   ly  over  30%  of  Green  Thumb's  18,U19  enrollees 
are  age  70  or  over. 

If  we     It*  not  seek  the  "eediest,  our  enrollment  of  Native 
Americans  wcula  no*  exceed  12%  of  the  Green  Thumb  workers  in  Oklahoma, 
and  10%  in  Montana,  or  22%    Hispanic  enrollment  in  Colorado.     If  we 
did  ni     seek  the  neediest  in  Baltimore,  Maryland,  our  enrollment  in 
that  city  would  not  be  82%  Black. 

In  the  truest  sense,  the  most  needy  older  Americans  are  the 
minorities  for  purposeT  of  Title  V  of  the  Older  Americans  Act.     In  many 
rural  communities,  white  older  America  -  who  are  income  eligible  are 
the  only  minority  to  be  served. 

We  have  little  difficulty  finding  community  subsidized  service 
jobs  for  our  enrollees.    Green  Thumb  enrollees  want  to  wor'    .»ad  their 
host  agencies  testify  that  they  do  #*ork.    Small  towns,  villages  and 
rural  counties  are  often  hard  pressed  to  find  local  tax  income  tn 
finance  needed  community  services.    Limited  or  nonexistent  public  trans- 
portation increases  the  cost  and  complexity  of  delivering  those  services. 
Non  -profit  host  agencies  also  find  greater  need  for  help  than  their 
resources  can  provide.    So  the  willing  hands  of  Green  Thumb  worxer? 
multiply  the  efforts  of  their  own  staff. 

Still,  age  discrimination  and  limited  job  opportunities,  espe- 
cially in  rural  cor ^unities,  impede  unsubsidized  placement.    The  present 
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economic  crisis  suffered  by  farmers  and  the  small  towns  that  supply 

their  needs  have  forced  Main  Street  businesses  to  closs  and  decreased 

the  support  for  local  schools,  hospitals,  nursing  homes  and  churches. 

As  the  older  worker  program  has  grovm  and  developed  over  the 
years,  Congress  and  the  Department  of  Labor  have  called  for  greater 
emphasis  on  training  and  placement  of  Title  V  enrollees  in  unsubdized 
employment.    And  we  agree  that  an  unsubsidized  job  beats  a  subsidized 
one  because  it  most  often  offers  permanent  employment  with  more  hours 
and  tetter  pay  than  the  part-time  minimum  wage  job  in  SCSEP,  although 
that  one  most  often  opens  the  door.    Most  of  ovr  placements  are  with 
host  agencies,  because  though  demonstration  of  abilities,  age  dis- 
crimination as  a  consideration  in  their  employment  is  to  a  large  extent 
removed.    The  value  j-  helping  people  find  a  job    is  recox'ded  in  the 
many  appreciative  latters  we  receive  from  those  enrollees  and  former 
enrollees  who  have  o«2n  assisted  it\  finding  unsubsidized  jobs  —  and 
from  their  satisfied  employers. 

Green  Thumb  is  encouraged  that  we  are  increasingly  successful 
in  better  serving  the  employment  needs  of  older  Americans  through 
coc~dinating  efforts  with  other  j».bs  programs. 

Coordination  with  the  Job  Training  Partnership  Act  is  growing 
and,  though  we  do  not  see",  direct  responsibility  for  JTPA's  3%  set- 
aside  for  older  workers,  we  do  administer  that  effort  in  the  State  of 
South  Dakota.    The  most  recent  report  cn  their  Job  Training  Partnership 
Act  program  entitled  "The  Partnership  that  Works11  referred  to  that 
effort:    "In  providing  services  to  South  Dakota's  older  workers,  Green 
Thumb,  Inc.  concentrated  its  efforts  on  meeting  special  needs  of  older 
workers.    The  future  for  employment  of  the  older  worker  in  South  Dakota 
looks  bright  as  the  partnership  between  the  Department  of  Labor  and 
Green  Thumb,  Inc.  grows." 

Our  work  with  the  service  delivery  areas  and  private  industry 
councils  of  JTPA  and  the  use  o'*  on-the-job  training  contracts  as  part 
of  the  special  experimental  program  under  Title  V  are  helping  us  build 
a  stronger  working  relationship  with  the  private  sector  where  more 
unsubsidized  jobs  are  available  than  in  the  non-profit  and  public  sectors 
where  we  originally  work  in  placing  enrollees  in  community  service  jobs. 
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We  will  build  on  those  contacts  as  an  aid  to  making  more  jobs  available 
for  older  workers. 

Mr.  Chairman*  these  comments  have  risked  the  assumption  that 
you  and  your  colleagues  have  ample  knowledge  of  the  need  for  the 
Community  Service  Employment  Program  and  would  be  best  served  by  my 
sharing  results  of  the  program. 

I  have  but  one  suggestion  that  I  am  firmly  convinced  would 
result  in  improving  administration  of  the  program. 

The  law  as  it  exists  requires  "in-kind"  contributions*  and 
records  must  be  kept  to  document  these  contributions.    I  do  not  suggest 
elimination  of  in-kind  contributions  but     tther  point  out  that  the 
program  automatically  includes  required  in-kind. 

Enrollees  placed  in  community  service  jobs  require  the  same 
training,  direction  and  supervision  required  by  a  host  agency's  other 
employees.    Satisfaction  of  that  fact,  however,  is  not  sufficient  for 
the  administrators  of  projects  under  Title  V,  for  to  meet  the  law's 
requirement,  we  must  document  the  host  agency  activity.    To  satisfy 
audit  requirements,  Green  Thumb  must  request  each  host  agency  to 
document  their  supervision  and/or  any  additional  contributions  for  each 
enrollee  for  each  pay  period.    The  cost  of  the  forms  alone  is  in  the 
neighborhood  of  $20,000  a  year*     If>  we  ask  each  of  our  over  10,000 
host  agencies  to  sjpply  this  information  on  their  own  forms,  it  would 
be  an  accountant's  and  auditor's  nightmare! 

The  staff  hours  we  dedicate  to  this  function  contribute  tbe 
least,  in  fact  in  my  estimation,  rothlng  to  our  project  since  nothing 
would  change  if  this  requirement  did  not  exist . 

A  very  closely  related  possible  additional  problem  has  surfaced 
in  an  assertion  by  some  that  host  agency  supervisors  are  employees  of 
Green  Thumb,  Inc.  while  supervising  enrollees  placed  in  their  agency 
by  Green  Thumb* 

I  am  sure  it  was  not  Congress'  intention  to  place  a  non-productive 
burden  on  administrators  of  the  SCSEP;  so,  I  believe,  removing  the 
in- kind  reporting  requirement  merits  your  consideration. 
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While  the  number  of  older  Americans  living  in  poverty  has 
decreased  from  over  301  a  quarter  century  ago  to  1    >%  in  1985,  still 
3*5  million  elderly  persons  were  living  below  the  poverty  level  in 
1985  and  another  2.3  million  had  incomes  between  poverty  level  and 
125%  of  poverty,  the  income  guideline  for  Title  V.    Over  161  of  the 
people  living  in  rural  areas  (outside  Metropolitan  areas)  were  living 
in  poverty  in  1983  *  according  to  Current  Population  Reports  published 
in  Family  Economic  Review  of  the  U.S.  Department  of  Agriculture  and 
supplied  by  the    -ireau  of  the  Census*    I  believe  this  underlines  the 
need  for  continued  expansion  of  Title  V  of  the  Older  Americans  Act* 


and  the  healthiest  people  I  meet  among  older,  low  income  persons  are 
the  enrollees  of  Green  Thumb.    They  are  healthy  because  they  are  working* 
I  know,  and  you  know,  without  reading  any  studies,  that  is  the  way  to 
keep  people  involved,  active  and  interested  in  the*  y  communities* 
Proportionate  to  Title  V's  resources,  I  believe  it  w  v    ibutes  enormously 
to  healthier,  happier,  economically  better  off  older  <  ericans,  both 
for  those  served  by  and  ^hose  enrolled  in  the  program* 

I  believe  this  program  meets  and,  I  hope  it  exceeds,  your 
expectations  and  deserves  reauthorization* 


I  also  want  to  m  fee  the  point  that  the  happiest  people  I  meet, 


Thank  you. 
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Senator  Matsunaga.  Thank  you  very  much,  Alec. 

Now,  unless  any  or  ynu  feel  that  you  need  15  seconds  more  to 
feel  that  you  have  made  a  worthy  trip  to  Washington,  I  will  be 
closing  this  hearing. 

Perhaps  for  the  record,  Mr.  Hutton,  you  would  like  to  present 
your  aide. 

Mr.  Hutton.  Yes,  I  would  love  to.  This  is  Mr,  Earnest  Post,  for- 
merly of  the  United  Steelworkers  of  America,  who  for  the  past  four 
years  has  been  my  deputy  handling  the  Senior  AIDES  Program,  we 
are  very  proud  to  say. 

Senator  Matsunaga.  Fine.  The  record  will  show  his  presence  as 
an  able  aide,  spelled  a-i-d-e.  [Laughter.] 

Mr.  Hutton.  He  is  alert,  industrious,  dependable  and  energetic, 
Mr.  Chairman. 

Senator  Matsunaga.  Thank  you  very  much,  all  of  you,  for  ap- 
pearing before  the  Subcommittee. 

We  have  a  statement  here  from  Senator  Hatch,  whose  statement 
will  appear  in  the  record  immediately  following  mine. 

[Additional  material  supplied  for  the  record  follows:] 
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Mr.  Chairman,  I  am  Jonathan  B.  Howes,  President  of  the  National  Associa- 
tion of  Regional  Councils  (NARC).  In  addition  to  my  duties  as  Presi- 
dent of  NARC,  I  am  a  Councilman  from  the  /n  of  Chapel  Hill,  North 
Carolina  and  a  member  of  the  Triangle  0  Council  of  Governments,  located 
in  Research  Triangle  Park,  North  Carolina. 

NARC  appreciates  the  opportunity  to  submit  the  following  testimony  on 
reauthorization  of  the  Older  Americans  Act  of  1965.  The  existing  aging 
network  of  area  agencies  and  state  units  on  aging  is  well  s'lited  to 
continue  to  offer  community  based  services  to  the  nation's  growing 
elderly  population.  Moreover,  we  feel  that  regional  councils  (working 
as  AAA's)  should  continue  as  a  vital  element  1n  the  aging  network.  In 
short  Mr.  Chairman,  we  appreciate  your  leadership  in  recognizing  the 
distinctive  roles  that  state  and  local  governments  play  elderly  service 
delivery. 

Regional  Councils  as  Area  Agencies  on  Aging 

With  the  passage  of  the  Older  Americans  Act  in  1965,  many  states  and/or 
localities  decided  to  place  the  AAA  function  1;i  regional  councils.  187 
of  the  600  area  agencies  on  aging  operate  under  the  umbrella  of  region- 
al councils  and  these  include  a  broad  cross-section  of  both  rural  and 
metropolitan  regions.  In  several  states,  regional  councils,  while  not 
serving  as  AAAs,  were  utilized  to  establish  the  mechanism  for  the  AAA's 
function. 

Regional  councils  have  been  effective  in  responding  to  service  mandates 
under  the  Older  Americans  Act  within  the  limits  of  the  resources  provld- 
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ed  to  do  the  job.  Their  approach  to  services,  1n  terms  of  emphasis  and 
packaging,  has  differed  depending  on  local  conditions,  needs  and  de- 
sires. The  direction  in  recent  years  has  been  toward  provision  of  a 
wide  spectrum  of  services.  Greater  efforts  are  being  made  to  identify 
the  most  vulnerable  (frail  and  minority)  individuals  within  the  elderly 
population  and  provide  outreach  services.  The  degree  of  state  policy 
and  administrative  support  has  been  a  key  factor  in  determining  the 
effectiveness  of  respective  regional  council  aging  programs. 

Regional  councils  operating  aging  programs  have  traditionally  enjoyed  a 
high  degree  of  support  among  loca1  elected  officials  and  the  elderly. 
Part  of  the  reason  for  this  broad-based  support  is  the  unique  ability 
of  regional  councils  to  bring  into  the  aging  program  planning  and  devel- 
opment process  many  municipal  officials  not  ordinarily  involved  in 
huiun  service  programs.  The  human  services  field  has  traditionally 
been  the  province  of  state  and  county  welfare  agencies.  The  involve- 
mer.?  of  local  elected  officials  and  broad-based  advisory  committees 
established  by  the  councils  has  payed  handsome  dividends  in  terms  of 
additional  matching  funds  and  valuable  in-kind  services. 

The  regional  planning  process  and  area wide  clearinghouse  function  under 
E.O.  12372  enables  local  elected  officials  to  coordinate  their  actions 
in  a  wide  range  of  program  areas  that  impact  the  elderly.  For  example, 
regional  councils  that  are  designated  regional  planning  agencies  under 
-federal  transportation  legislation  are  able  to  Integrate  the  special 
transportation  needs  of  the  elderly  Into  their  model  transportation 
plans  ff*  their  area.    Cotnc^s  have  also  been  Instrumental  1n  efforts 
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to  incorporate  aging  programs  concerns  Into  manpower  planning  activi- 
ties under  the  Job  Training  Partnership  Act, 

The  advantages  of  housing  an  area  agency  within  a  regional  council  are 
numerous.  Area  Agency  staff  can  draw  on  the  expertise  of  other  profes- 
sionals and  resources  not  ordinarily  found  1n  most  single-purpose  agen- 
cies (e.g.  legal  contracts,  regional  data  collection  and  processing, 
engineering,  and  program  and  fiscal  management).  Many  regional  coun- 
cils are  repositories  for  census  and  other  d?.a  with  expanded  capacity 
to  analyze  and  aggregate  it.  Councils  also  have  vast  experience  In 
competitive  bidding  (through  joint  purchasing  programs  for  local  govern- 
ments) and  performance  contracting. 

Across  the  country,  local  elects  officials  are  very  supportive  of  the 
role  for  regional  councils  1n  programs  under  the  umbrella  of  the  Older 
Americans  Act.  The  strong  linkage  that  exists  between  local  elected 
official r»  and  local  governments  they  represent  on  regional  council 
boards  builds  a  public  accountabll ity  factor  that  1s  not  typically 
found  1n  most  ringle-purpose  or  nonprofit  Institutions. 

Recommendations  for  Changes  in  the  Older  Americans  Act  of  1965 
In  February,  the  NARC  Board  of  Directors  met  1n  conjunction  with  our 
annual  Washington  Policy  Conference.    At  that  meeting  the  Board  unani- 
mously approved  a  set  of  policies  on  reauthorization  of  the  Older  Ameri- 
cans Act.   A  summary  of  those  policies  follows.  ~ 
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NARC  urges  that  Congr^,  reauthorize  the  Older  Americans  Act  of  1965  1n 
ordsr  to  continue  the  current  system  of  home  and  community  based  care 
for  our  nation's  growing  elderly  population.  The  changes  that  we  recom- 
mend 1n  this  document  are  intended  to  be  only  to  be  minor  changes  in 
the  law..  As  an  association,  we  believe  that  the  existing  structure  has 
been  effective  in  serving  the  needs  of  older  Americans, 
The  Aging  Network 

NARC  believes  strongly  that  the  existing  network  on  aging  of  Area  Agen- 
cies and  State  Units  on  Aging  is  a  proven  framework  for  serving  the 
nation's  elderly  as  it  covers  the  entire  country.  Attempts  to  improve 
the  family  and  community  based  system  of  services  for  older  Americans 
should  be  done  within  tha  context  of  this  network. 
Regional  Councils  as  Area  Agencies  (AAA) 

NARC  reaffirms  its  position  that  regional  councils  be  given  preference 
1n  administering  aging  programs  with  the  concurrence  of  local  govern- 
ment. Accordingly,  NARC  strongly  opposes  any  policy  "favoring"  the 
designation  of  single-purpose  organizations  and/or  other  nonprofit 
organizations. 

Scope  and  Focus  of  Functions 

Congress  should  authorize  and  fund  programs  under  the  Older  Americans 
Act  that  provide  support  for  alternatives  to  Institutionalization  for 
the  elderly.  Moreover,  the  Act  should  continue  to  support  the  Area 
Agency  as  the  prinary  planning  and  service  delivery  mechanism  for  the 
vulnerable  elderly  under  the  Older  Americans  Act,  In  addition,  empha- 
sis should  be  given  to  encouraging  Social  Service  Block  G*wt*r  Medi- 
caid, Medicare  as  well  as  state  and  local  revenues  to  be  Integrated 
into  the  program  through  case  management  and  other  related  activities. 
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NARC  endorses  a  reauthorization  of  the  Older  Americans  Act  of  1965 
.which  Includes  and  adds  provisions  for  additional  administrative  flexi- 
bility, increased  program  authorizations,  continued  emphasis  on  servic- 
es to  functionally  impaired,  minority  and  low-income  elderly  and  author- 
ity to  initiate  efforts  to  coordinate  community-based  long-term  care 
services. 

Status  of  AOA  within  HHS 

NARC  urges  an  upgrading  of  the  Administration  on  Aging  within  tr.e  De- 
partment of  He?lth  and  Human  Services,     An  Assistant  Secretary  for 
Agin^  should  be  established  to  represent  tne  interests  of  ail  older 
Americans  within  the  Department  of  Health  and  Human  Services, 
Targeting 

NARC  supports  language  within  the  Act  which  gives  preference  for  servic- 
es to  older  individuals  with  the  greatest  economic  and  social  needs, 
with  particular  attention  given  to  low  income  and  minority  individuals. 

During  its  1937  reauthorization  of  the  Older  Americans  Act,  NARC  recom- 
mends that  Congress  consider  the  following  changes: 

o  Flexibi (ity  —  Area  Agencies  should  be  given  greater  flexibility 
and  discretion  to  enable  them  to  develop  more  comprehensive  and 
coordinated  service  delivery  systems,  and  more  effectively  target 
the  most  vulnerable  elderly  in  their  communities,: 

o      Priority  Services  —  Congress  should  grant  maximum  discretion  to 
Area  Agencies  to  determine  priority  serv4eefr*<1n  their  geographic  * 
areas  based  on  Area  Agency  and  Intrastate  differences. 
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Increased  Demands  on  Home  Based  Care  —  The  Older  Americans  Act 
should  not  supplement  Medicare  through  Home  Care  and  support  ser- 
vices without  additional  new  funds  consistent  with  new  demands  on 
the  system,  NARC  recommends  that  Congress  consider  transferring  a 
minimum  of  1  percent  of  the  savings  from  Medicare  cost  containment 
measures  (such  as  DRG's)  to  home  and  supportive  services  adminis- 
tered under  the  Act. 

Case  Management  —  Client  centered  case  management  systems 
should  be  used  as  the  optimal  means  to  avoid  costly  and 
unnecessary  Institutionalization.    Functional  assessments  should 
be  used  to  determine  the  needs  for  services  within  the  community, 
"  source  and  Program  Development  --  Make  both  resource  and  program 
development  a  key  function  of  Area  Agencies  and  an  allowable  cost 
for  those  seeking  additional  support  for  needed  services. 
Ombudsman  and  Quality  Assurance  —  With  the  growing  elderly  popula- 
tion living  longer  and  with  the  Medicare  system  returning  them 
home  sooner,  more  elderly  are  receiving  home-based  care  from  the 
aging  network  fostered  under  the  Act.   However,  the  federal  govern- 
ment has  reduced  Its  regulatory  responsibility  for  1n-home  care 
and  institutional  care  when  the  system  needs  greater  accountabili- 
ty.    NARC,  therefore,  urges  that  the  long  term  care  ombudsman 
program  become  a  separate  subsection  of  Title  III  with  a  separate 
authorization  of  appropriations  providing  additional  fun's.  More- 
over, Ombudsmen  should  be  granted  limited  Immunity  from  civil 
suits  and  protected  from  the  Impact  of  0MB  A-122. 
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o  Liability  —  In  response  to  the  liability  crisis  facing  all  ^evels 
of  local  :overnment,  NARC  endorses  the  Inclusion  of  statutory 
language  limiting  the  liability  of  Area  Agencies  on  Aging. 

o      Title  V  —  The  Title  V  (The  Senior  Citizens  Employment  Program)  of 
the  Older  Americans  Act  should  be  administered  by  the  same  network 
as  are  other  programs  authorized  by  the  Act. 
o    Administration  --  Increase  the  area  agency  administration  share 
from  8.5  percent  to  11  percent  to  implement  coordination  mandates. 

o  Voluntary  Contributions  Allow  local  development  of  a  sliding 
scale  for  recommended  voluntary  contributions. 

Long-Term  Care  for  the  Elderly 

Regional  councils,  as  area  agencies  on  aging,  should  play  a  lead  role 
in  developing  a  continuum  of  community  based  long-term  care  services 
that  will  enable  the  elderly  to  live  independent  lives  within  their 
home  communities.  NARC  supports  changes  1n  the  Older  Americans  Act  and 
other  legislation  relating  to  the  elderly  that  would  place  more  empha- 
sis on  the  development  of  long-term  care  services  which  Incorporate 
the  following  principles: 

o  Emphasis  on  local  needs  and  Involvement  of  local  elected  officials 
in  the  planning  and  management  of  aging  programs.  The  regional 
council  structure  offers  significant  advantages  for  the  develop- 
ment of  1 ong-term  ca  re  systems .  These  1 ncl ude  strong  t i  es  to 
local,  elected  officials,  accountability,  planning  and  assessment 
skills,  and  low  administratlve'costs. 

o  The  extent  of  local  case  management  should  be  negotiated  and  deter- 
mined at  the  local  level  and  not  mandated  by  federal  legislation. 
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Case  management  can  be  an  Important  tool  1n  making  the  most  effec- 
tive use  of  available  resources  and  1s  a  legitimate  activity  for 
regional  councils.     However,   the  Impact  of  case  management  1s 
presently  limited  by  the  scarcity  of  alternatives  to  Institutional- 
ization 1n  most  regions, 
o    Stronger  planning  and  coordination  authority  should  be  given  vo 
regional  councils  as  area  agencies  on  aging  to  develop  community 
based  long-term  care  systems.     Progress  1n  developing  support 
systems  for  community  based  Independent  living  arrangements  will 
depend  a  great  deal  on  the  response  of  service  providers  and  poli- 
cy authorities  outside  the  area  agency  on  aging  network. 
An  Intergovernmental  partnership  1s  required  to  develop  effective 
community  based  long-term  care  syctems.     The  federal  government 
must  continue  Its  financial  support,  at  least  at  current  levels. 
States  must  pass  legislation  establishing  community  care  systems, 
recognizing  and  supporting  the  role  of  regional  councils  In  the 
development  and  'mp* -mentation  of  such  systems. 
Additional  resources  will  be  needed  to  Implement  a  long-term  care 
system  1f  cuts  are  to  be  avoided  1n  current  aging  programs. 


NARC  supports  channeling  Title  IV  Discretionary  Training,  Research  and 
Demonstration  funds  to  *rea  Agencies  *o  strengthen  the  aging  network's 
ability  to  serve  the  need:,  of  the  elderly,  and  respond  to  comnunlty 
needs  and  priorities. 


Title  IV 
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To  the  maximum  extent  feasible,  local  governments  should  be  given  flexi* 
oll'ty  in  the  design  and  Implementation  of  programs  under  the  Older 
Americans  Act  with  regulations  governing  these  programs  based  upon 
performance  standards  r<««;her  than  federally  mandated  levels  of  program 
activity. 

Single  Administrative  Unit  at  the  State  Level 

NARC  urges  Congress  to  support  regulations  governing  the  Older  Ameri- 
cans Act  which  continue  support  for  a  single  administrative  unit  at  the 
state  level  with  responsibility  for  aging  programs.  Th1  unit  should, 
as  1s  currently  the  case,  seek  Input  from  area  agencies  in  developing  a 
state  plan.  Regulations  ould  also  continue  to  require  a  uniform 
funding  formula  for  area  agencies  on  aging.  Provisions  describing  t^j 
type  of  agencies  that  may  be  designated  as  area  agencies  on  aging 
should  not  be  removed  in  any  revision  of  the  regulations,  nor  should 
these  regulations  eliminate  staffing  requirements  at  the  area  level. 
Finally,  where  the  state  r-st  designate  an  area  agency,  regulations 
should  prescribe  a  reasonable  period  of  time  in  which  this  designation 
should  be  made. 

First  Right  of  Refusal 

HARC  urges  that  the  present  system  of  Area  Agencies  on  Aging  designated 
by  AOA  be  maintained  unless  demographic  and  population  shifts  justify  a 
reviev  of  existing  boundaries.  In  sue;  cases,  a  local  governmental 
un1Cs.JU.rst  right- o#  refusal  shsll  apply  only  if  th?  following  crite- 
ria apply: 

-9- 
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I  am  James  Roosevelt,  Chairman  ot  the  National  Committee  to 
Preserve  Social  Security  and  Medicare.    In  that  capacity,  I 
represent  more  than  four  million  members,    .lost  of  our  members, 
age  60  and  over,  are  benefactors  or  potential  benefactors  of 
programs  authorized  under  the  Older  Americans  Act.     I,  therefore, 
appreciate  the  opportunity  to  express  the  views  of  the  National 
Committee  on  the  reauthorization  of  the  Older  Americans  Act. 

H...in  keeping  with  the  traditional  American  concept  of  the 
inherent  dignity  of  the  individual..."  th«i  Older  America,  s  Act 
states  that  seniors  should  have  equal  opportunity  to  adequate 
income;  the  best  possible  physical  and  mental  health  that  science 
can  make  available  without  regard  to  income;  adequate  housing; 
restorative  institutional  care;  a  comprehensive  array  of 
community  services;  employment  without  discrimination;  healthy, 
dignified  retirement  with  access  to  worthwhile  activities; 
efficient  community  services  including  low-cost  transportation; 
benefit  from  new,  proven  research;  and,  finally,  the  freedom  and 
independence  to  manage  and  plan  their  own  lives. 

This  is  a  large  mandate  for  a  program  with  only  one  billion 
dollars  in  appropriations.    Still  the  Older  Americans  Act  has 
been  highly  successful  in  enhancing  the  lives  of  more  than  n?ne 
million  seniors  across  the  country  every  year.     It  has  been 
highly  successful  because  the  Older  Americans  Act  has  been  a 
catalyst  for  the  development  and  coordination  of  services  that 
meet  the  needs  of  senior  citizens.    To  do  this,  advocacy  has  been 
at  the  core  of  the  Older  Americans  Act. 


-  1  - 
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New  Administrative  restrictions,  low  institutional  status 
and  lack  of  funding  have  reduced  the  ability  of  the  Older- 
Americans  Act  to  serve  as  the  advocate  which  Congress  intended. 
Funding  limitations  have  had  an  extremely  negative  impact  on  key 
aspects  of  the  advocacy  p  ^visions  of  the  act  such  as  the  nursing 
home  ombudsman  program,  legal  assistance  and  outreach  and 
referral.    Meeting  the  demand  for  current  services,  leaves  few 
resources  to  develop  innovative  new  programs,  such  as  respite 

Col 

The  National  Committee  urges  this  Congress  to  clarify  and 
strengthen  the  role  of  the  Older  Americans  Act  as  an  advocate  for 
today's  senior  citizens  and  to  adequately  fund  its  innovative 
mission . 

Advocacy:  Clarify  Guidelines 

From  the  beginning,  the  Older  Americans  Act  was  iesigned  to 
provide  services  to  seniors  not  adequately  served  by  other  public 
and  private  programs.    Perhaps  even  more  important,  the  mandate 
was  to  advocate  at  the  Federal,  state  and  local  level  to 
encourage  a  more  responsive  attitude  to  the  needs  of  older 
people . 

The  current  Administration  has  tried  to  place  a  rein  on 
advocacy  under  the  Act.    A  few  years  ago,  the  Office  of 
Management  and  Budget  issued  a  ruling,  the  so-called  A-122 
Circular,  which  restricted  organizations  receiving  Federal 
funding  from  interacting  with  legislative  bodies.    This  rule 
cleat ly  conflicts  with  the  mandate  of  the  Older  Americans  Act, 
and  yet  it  reportedly  has  placed  a  damper  on  advocacy  efforts  by 
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people  working  under  the  Act.    whether  advocating  for  older 
Americans  in  the  community -or  in  institutions,  it  is  important 
that  the  people  doing  the  advocacing  have  clear  guidelines  about 
what  they  can  and  cannot  do.    This  confusion  is  unfortunate  and 
should  be  cleared  up  once  and  for  all  with  appropriate  language 
in  the  authorization  legislation. 
Advocacy:  Raise  Status  of  Commissioner 

The  Older  Americans  Act  provides  for  advocacy  on  behalf  of 
senior  citizens  within  the  Federal  government  as  well.  The 
Federal  Cour,cil  on  Aging  is  responsible  for  reporting  to  the 
Piesident  on  aging-related  matters.    The  Administration  on  Aging, 
headed  by  the  Commissioner,  runs  most  programs  under  the  Older 
Americans  Act,    Many  have  criticized  the  Council  and  the 
Commissioner  over  the  years  for  not  being  stronger  advocates  for 
seniors.    At  the  same  time,  the  Commissioner  has  only  minor 
status  within  the  Department  of  Health  and  Human  Services.  For 
years  the  idea  of  raising  the  Commissioner's  position  to  the 
level  of  Assistant  Secretary  has  been  suggested.    We  support  this 
proposal  because  it  would  give  the  30b  more  visibility  and  more 
auchority,  reduce  red  tape,  and  could  permit  the  Administration 
on  Aging  to  function  as  a  stronger,  more  viable  advocate  for 
ssniors  in  this  country. 
Advocacy;  Funding 

The  National  Committee  supports  an  increase  in  the 
authorization  level  of  the  Older  Americans  Act  of  at  least  five 
percent  in  each  of  the  reauthorized  years*    The  need  is  even 
greater,  but  Congressional  appropriations  are  only  85  percent  of 
authorized  levels. 
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We  would  urge  Congress  not  to  consider  the  Administration's 
proposal  for  a  "generic  appropriation"  approach  to  the  Older 
Americans  Act.    It  would  pit  human  service  providers  against  each 
other  in  their  efforts  to  lobby  for  funds  for  their  programs. 
The  competition  will  be  stiff  because  the  overall  funding  for 
these  programs  will  total  $69  million  less  than  they  are 
currently  receiving.     Furthermore,  it  will  reduce  Congressional 
control    ver  spending  while  giving  the  Administration  greater 
leverage  to  force  program  managers  to  "play  ball"  in 
administering  programs  and  advocating  for  more  funding. 
Advocacy:  Outreach  and  Referral 

An  important  function  of  the  area  agency  is  to  inform 
seniors  about  available  resources.    Knowledge  of  a  service  is  the 
first  step  in  utilization.    This  is  done  through  telephone 
information  and  referral  services  and  through  cutreach  into  the 
community.    Outreach  has  not  received  eno.  gh  u.aphasis  in  the  last 
few  years  because  of  scarce  resources  and  because  of  the  fear 
that  too  much  publicity  will  bring  too  high  utilization  of 
already  limited  services. 

Outreach  should  not  be  neglected*  however.    It  is  important 
for  seniors  to  be  aware  of  the  existence  of  the  area  agencies  so 
that  they  will  ^now  where  to  turn  should  they  need  services.  A 
recent  Louis  Harris  survey  of  senior  citizens  living  alor~  found 
that  sixty  percent  of  respondents  could  not  name  an  organization 
to  which  they  might  turn  if  they  needed  help.    The  same  study 
also  found  that  almost  half  of  the  poor  seniors  potentially 
eligible  for  Supplemental  Security  Income  (SSI)  had  never  even 
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heard  of  the  program.    Although  it  is  not  solely  the 
responsibility  of  the  area  agencies  to  provide  information  about 
the  SSI  program,  it  does  indicate  the  serious  need  for  more 
outreach  to  the  older  population.    This  component  should  be 
strengthened  if  not  in  the  Act  itself,  certainly  in  the  report 
language. 

Advocacy;  The  Need  for  More  Long-Term  care  Services 

•?me  Care.    There  is  af  documented  need  for  more  in-home 
ca^Cv,    Not  only  do  seniors  Released  from  the  hospital  earlier 
require  more  intensive  care  in  the  home,  but  the  older,  more 
frail  population  with  ch  ^nic  conditions  also  requires 
assistance,    v^e  need  is  constantly  growing  as  the  population 
ages.    By  the  turn  of  the  century  we  can  expect  the  aging 
population  to  have  grown  by  27  percent  —  to  make  up  17  percent 
of  the  total  population.    Two  proposals  in  the  House  would 
authorize  additional  funding  for  services  in  the  home.  The 
National  Committee  s.rongly  supports  these  efforts  to  strengthen 
the  in-home  component  of  the  Older  Americans  Act. 

Adult  d<*Y  care  is  another  example  of  a  service  necessary  to 
meet  the  growing  need  of  aging  members  of  our  society,  yet  only 
about  25  percent  of  area  agencies  across  the  country  subcontract 
for  this  service.    Day  care  for  the  frail  elderly  serves  to 
provide  stimulation  and  socialization  for  seniors  while  it  lets 
the  caregiver  attend  to  other  family  matters,    nay  care  can  also 
make  the  difference  between  the  caregiver  being  forced  to  give  up 
his  or  hei  job,  and  maintaining  work  outside  the  home.  To 
encourage  the  development  of  more  adult  day  ca*-e,  the  National 
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Committee  proposes  to  make  these  services  a  priority  under  the 
Act  for  the  next  reauthorization  period. 

Respite.    This  nation  is  estimated  to  have  between  2.5  and  3 
million  victims  of  Alzheimer's  disease  and  related  dementias. 
Many  victims  are  in  the  early  stages  of  the  disease  and  are  being 
cared  for  in  the  community  by  family  members.    These  family 
caregivers  of  Alzheimer  victims  and  other  mentally  and 
physicially  frail  older  people  desperately  need  respite  services 
to  keep  going  in  the  often  very  exhausting  and  exasperating  job 
of  caregiving.    Adult  day  care  and  in-home  services  can  provide 
invaluable  respite  from  the  daily  caregiving  responsibility. 
Senator  Metzenbaum  has  introduced  a  proposal  to  create  a  home  and 
community-based  services  block  grant  for  victims  of  Alzheimer's 
disease  and  related  dementias.    The  National  Committee  urges  the 
Committee  to  consider  such  a  proposal. 

Volunteer  Work  Credits.    As  we  age,  we  require  more  help 
from  others  —  help  that  is  often  difficult  to  accept.  Americans 
traditionally  have  been  brought  up  to  be  self-reliant  and 
independent.    Congressman  Wyden  has  proposed  an  innovative 
volunteer  exchange  program  which  should  make  it  easier  for 
seniors  to  accept  help  from  others.    Older  people  would  perform 
services  for  other  seniors  in  exchange  for  work  credits  which,  in 
turn,  would  get  them  free  help  in  the  future  when  they  need  it. 
These  services  would  include  such  things  as  shoppping,  home 
repair  and  horaemaking.    One  survey  found  that  twenty-five  percent 
of  seniors  said  they  would  be  willing  to  volmteer  on  this 
basis.    If  these  millions  of  older  people  volunteered  just  a  few 
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hours  every  week,  it  would  translate  into  several  billion  dollars 
worth  of  help  to  seniors  from  other  seniors.  This  idea  should  be 
implemented. 

Advocacy;  Legal  Assistance 

Older  Americans  often  need  legal  assistance  in  asserting 
their  rights  to  Social  Security,  Supplemental  Security  Income, 
Medicare  and  Medicaid  benefits  and  to  resolve  housing  or  other 
consumer  problems.    Legal  assistance  is  sometimes  required  to 
negotiate  the  bureaucracies  and  red  tape  encountered  in  trying  to 
resolve  benefit  problems.    Other  times  more  serious  legal  problem 
arise.    Many  seniors  do  not  know  how  to  get  help  and  frequently 
they  cannot  afford  to  hire  a  lawyer. 

it  a  recent  House  Aging  Committee  hearing  on  legal  services 
to  the  elderly,  several  case  example  were  outlines    One  such 
case  was  a  65-year-old  woman  with  a  broken  hip  who  was  neglected 
by  her  son.    He  left  her  immobile  on  a  couch  for  three  weeks, 
feeding  her  on  average  only  once  per  day.    Legal  Services  of 
Eastern  Michigan  obtained  an  injunction  removing  him  from  the 
house,  returning  her  assets  and  arranging  for  nursing  home 
care.    Another  example  was  a  73-year-old  man  who  was  being 
evicted  fron  a  senior  citizens  housing  complex  because  the 
management  considered  him  to  be  "too  disruptxve."    His  offense 
was  changing  the  channel  on  the  lobby  televison  too  often. 
Eviction  proceedings  were  successfully  defeated. 

One  of  the  three  priority  service  areas  of  Title  iii-b  is  to 
provide  legal  assistance  for  seniors.    Although  the  Act  states 
that  Han  adequate  proportion"  of  III-B  funds  should  go  towards 
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each  of  the  three  priority  areas,  nowhere  in  the  Act  or  its 
implementing  regulations  is  the  "adequate  proportion"  language 
defined,    A  recent  survey  of  legal  assistance  under  the  Older 
Americans  Act,  prepared  by  the  American  Bar  Association's 
Commission  on  Legal  Problems  of  the  Elderly,  found  that  funds  for 
legal  help  under  the  Act  have  declined  nearly  50  percent  since 
1980  after  adjustment  for  inflation.    In  1980  the  average  area 
agency  on  aging  spent  six  percent  of  Title  III-B  funds  on  legal 
services.    The  National  Committee  recommends  that  the  funding  for 
legal  assistance  to  the  elderly  be  restored  to  the  1980  level  by 
requiring  six  percent  of  Title  III-B  funding  to  be  set  aside  for 
this  purpose. 

Advocacy;  Nursing  Home  Ombudsman  Program 

The  Older  Americans  Act  also  mandates  advocacy  for  the 
institutionalised  older  person.    Nursing  home  reform  is  one  cf 
the  National  Committee's  highest  priorities.    Last  year,  we 
proposed  a  five-point  plan  for  nursing  home  reform  which  called 
for  improving  inspections  and  strengthening  enforcement  of 
penalties  for  violations.    We  also  called  for  a  stronger  Long- 
Term  Care  Ombudsman  Program,  the  program  charged  with  helping 
residents,  families  and  friends  of  relative  to  resolve  complaints 
and  correct  abuses. 
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To  find  out  what  kinds  of  problems  our  membership  has 
encountered  with  nursing  homes,  we  requested  our  members  to  write 
letters.    In  response,  I  received  hundreds  of  letters  from  people 
across  the  country  detailing  experiences  with  nursing  home 
abuse.    A  summary  report  of  this  information  will  be  released 
aoon  from  the  the  National  Committee.    One  clear  and  uniform 
impression  emerged  from  these  letters,  namely  that  basic  human 
rights  are  being    xolated  in  too  many  nursing  homes.  For 
instance,  respondents  often  complained  of  such  things  as  being 
strapped  in  a  chair  for  8  and  10  hours  a  day,  not  being  ab" 5  to 
reach  drinking  water,  of  room  temperature  being  too  hot  or  too 
cold,  of  mail  not  being  delivered  in  a  timely  manner,  or  mail 
having  been  opended  by  unauthorized  individuals.    Often  nursing 
homes  are  understaffed  and  residents  have  to  wait  ior  long 
periods  of  time  before  there  is  a  response  to  their  call.  A 
letter  from  a  resK-»nt  states:  "I  can't  think  of  anything  worse 
than  having  a  "nature"  call  and  no  one  coming  to  assist.  Then 
wnen  the  "worst"  happens,  having  to  lie  in  my  own  waste  for 
hours."    Many  of  the  problems  described  in  these  letters  are  the 
type  of  which  the  ombudsman  can  assist  in  solving. 

Not  only  are  ombudsmen  needed  in  the  nation's  estimated  10 
to  15  percent  chronically  substandard  nursing  homes,  they  are 
also  serving  an  important  role  in  solving  problems  between 
residents  and  the  administration  of  well-run  nursing  homes.  In 
one  reputable  facility  in  Maryland,  the  ombudsman  was  asked  to 
intervene  by  a  resident's  daughter.    Her  mother,  against  her 
will,  was  to  be  moved  to  a  closed  section  of  the  nursing  home 
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because  her  behavior  was  disruptive  to  other  residents.  The 
daughter  was  upset  because  she  knew  such  a  move  would  be 
detrimental  to  her  mother's  well-being.    The  ombudsman,  by 
gaining  access  to  the  patient's  records,  discover  v  chat  the 
mother  most  likely  was  receiving  too  high  a  dosage  of  her 
behavior  modification  medicine.    The  ombudsman  negotiated  a  few 
days'  del^y  in  the  move  during  which  time  the  resident  was  taken 
off  the  medicine.     In  the  next  couple  of  days  the  resident  calmed 
down  and  a  move  was  avoided. 

The  role  of  the  ombudsman  needs  to  be  strengthened.  Access 
to  patient's  records,  for  example,  is  not  mandated  in  the  Act. 
The  Older  Americans  Act  only  sets  up  a  framework  and  leaves  to 
the  states  to  set  up  the  specifics  guaranteeing  access  to 
facilities,  access  to  patients  and  access  to  patients*  records. 
Only  a  minority  of  states  have  passed  ombudsman-enabling 
legislation  since  the  program  became  part  of  Title  III  in  1975. 
This  is  a  clear  indication  that  action  is  necessary  on  the 
Federal  level. 

It  is  important  to  begin  to  look  at  expanding  the  Ombudsman 
Program  to  other  settings  where  seniors  are  vulnerable.  The 
ombudsman's  responsibilities  should  be  expanded  to  follow 
*  residents  to  the  hospital.    Also,  as  a  demonstration  project, 
ombu^qmsn  services  should  be  provided  in  the  home.  Senator 
Glenn  proposes  both  of  these  provisions  in  S.  959.     It  is 
essential,  however,  that  no  expansion  be  considered  without 
additional  funding. 
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States  are  required  to  designate  one  percent  of  Title  in 
funds  or  $20,000,  whichever  is  greater  to  Ombudsman  services. 
Nationwide  this  amounts  only  to  $12  or  $13  million.  Considering 
that  1,4  million  people  live  in  nursing  homes  and  countless  more 
in  board  and  care  facilities,  the  program  is  considerably 
underfunded,  especially  if  the  program  is  expanded,  as  we  believe 
it  should  be.    The  National  Committee  supports  Senator  Glenn's 
proposal  to  place  the  Ombudsman  Program  under  a  new  section  D  of 
Title  III  and  to  authorize  $35  million  for  fiscal  year  1988  and 
$40  million  for  fiscal  year  1989. 

S.  959  also  calls  for  immunity  for  good-faith  performance  by 
the  ombudsman.    In  addition,  this  bi" "   would  require  access  to 
facilities,  to  residents  and  to  residents'  records  and  more 
technical  assistance  from  the  Administration  on  Aging.  These 
provisions  would  further  strengthen  the  role  of  the  ombudsman  and 
the  National  Committee  strongly  supports  such  legislation. 
Advocacy:  Innovative  Employment  Services 

Title  V  of  the  Older  Americans  Act,  the  Senior  Community 
Service  Employment  Program,  brings  together  both  low  income  older 
Americans  needing  and  wanting  work  and  communities  needing 
manpower  for  public  services.    It  is  a  sensible  solution  which 
helps  demonstrate  the  viability  of  the  cider  worker.    Tne  program 
should  be  continued  and  should  receive  funding  in  line  with 
authorized  amounts. 

But  it  should  also  be  recognized  that  this  program  serves  a 
very  smal3  percentage  of  the  eligible  population.    In  the  last 
reauthorization,  it  was  with  this  fact  in  irind  that  the  Congress 
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set  aside  funds  for  programs  w'  .ch  emphasized  training  and 
placement  of  enrollees  in  private  sector  employment.    In  doing 
so,  -nore  Tit3»  V  opportunities  for  older  worners  would  become 
available 

These  experimental  training  initiatives  h*ve  proved 
promising  enough  to  continue  to  expand  this  approach.  But 
greater  flexibility  and  demonstration  of  "innovation"  would  be 
welcome  in  this  area.    Because  the  current  national  non-profit 
agencies  sponsoring  Title  V  have  built  on  a    -»cord  of  past 
performance,  uhey  have  been  limited  by  that  same  hi*,  ory  in  the 
development  of  truly  innovative  approaches  to  more  effective 
placement  of  enrollees  in  the  private  sector. 

In  fact,  with  a  few  notable  exceptions,  there  has  been 
eithe:  sreat  resistance  to  increased  goals  for  placement  ->f 
enrollees  in  pr.vr.ue  sector  employment  or  unenthusiast' c,  and 
therefore  uninspired,  compliance.    To  addt.ess  this  we  recommend 
that  the  rt  t  be  r"nen.  o  to  provide  for  competitive  bidding  for 
administration  of  innovative  training  and  placement  projects. 

By  taking  the  step  c     ,pening  up  the  innovative  component  of 
Title  V,  Congress  can  strengthen  t      training  and  placement 
component.    It  is  our  view  tha.  it  is  long  past  time  that  a  few 
contractors  enjoyed  a  protected  monopoly  of  program  design  and 
responsibility. 
Conclusion; 

II  sc  unary,  The  National  Cor  uttee  wants  to  make  the 
following  recommend* tat ions  for  the  reauthorization  of  the  Cider 
Americans  Act: 
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*  clarify  that  the  Older  Americans  Act  is      '■•covered  by  the 

OMB  A-122  Circular;, 

*  raise  the  Commissioner's  position  to  Assistant  Secretary; 

*  increase  authorization  levels  by  a  minimum  of  five 

percent; 

*  authorize  new  funding  for  in-home  services; 

*  make  adult  day  care  a  priority  service  during  the  next 

reauthorization  period; 

*  authorize  a  block  grant  for  home  and  community  services 

for  victims  of  Alzheimer's  disease  and  related  disorders; 

*  adopt  Congressman  Wyden's  bill  regarding   seniors  earning 

volunteer  credits; 

*  strengthen  the  Long-Term  Care  Ombudsman  Program  by 

creating  a  new  section  under  Title  III;  increase  funding 
considerably;  mandat    access  to  nursing  homes,  patients 
and  t  tients'  records;  provide  the  ombudsman  with 
immunity; 

*  expand  the  ombudsman  mandate  to  hospitals  and  bring 

ombudsmen  into  the  home  health  seccing  on  a  demonstration 
basis; 

*  strengthen  legal  assistance  by  requiring  a  6  percent  of 

Title  III-B  fundinc  setaside; 

*  authorize  ccupetit  *e  bidding  for  Senior  Community  Service 

Employment  Program  contractors  for  training  and  placement 
of  enrolless  in  private  sector  Employment. 
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Conclusion 

Finally  we  urge  you  to  reaii.*rm  the  importance  of  the  Older 
Americans  Act  by  being  as  generous  as  possible  when  considering 
the  reauthorization  funding  levels.    Five  percent  may  be 
realistic,  but  it  hardly  covers  the  demand  for  more  services  by 
an  ever  growing  senior  population.    Let  us  not  co*cet  the 
objectives  of  the  Older  Americans  Act  -  the  very  quality  which 
makes  the  Act  one  of  the  most  enduring  symbols  of  this  nation's 
basic  concern  for  its  aging  members. 

THANK  YOU. 


752 


NATIONAL 
ASSOCIATION 


of 

COUNTIES 
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202/YJ5  6226 


May  13,  1987 


The  Honorable  Spark  Matsunaga 
U.S.  Senator 

Chairman,  Subcommittee  on  Aging 
404  Hart  Senate  Office  Building 
Washington,  D.C.  20510 

Dear  Senator  Matsunaga: 

The  National  Association  of  Counties  wishes  to  comment  for 
the  hearing  record  on  the  upcoming  reauthorization  of  the  older 
Ameri      ~\  Act.    Counties  are  deeply  involved  in  aging  programs. 
Abou\  ^ne-th.V  *  of  the  Area  Agencies  on  Aging  are  county 
administered  and  many  others  allocate  millions  of  county  dollars 
to  aging  services. 

We  strongly  support  the  Older  Americans  reauthorization. 
We  feel  that  it  has  been  an  effective  Act.    It  does  not  need 
major  changes.    Attached  you  will  find  our  resolution  on 
reauthorization  adopted  by  the  NACo  Board  of  Directors  or  March 
1987.    From  that  resolution  and  from  our  discussions  during 
markup  of  the  House  of  Representatives  bill,  I  have  highlighted 
the  following  issues. 

1.       NACo  supports  a  separate  title  and  funding  for  in-home 
services  for  the  frail  elderly  as  is  envisioned  in  the 
House  bill,  H.R.  1451.    Addressing  this  issuef  in  light  of 
the  growing  number  of  elderly,  is  critical.  Federal 
resources  are  needed  to  assist  local  governments  and 
families  in  allowing  older  Americans  to  remain  in  their 
homes . 

*•       NACo  would  oppose  an^  provision  giving  states  the  ability 
to  mandate  that  certain  Area  Agencies  cn  Aging  (AAA) 
require  their  program  participants  to  share  ivi  the  costs  of 
some  service*.    While  we  support  the  ability  of  AAA's  to 
establish  voluntary  cost  sharing,  ve  oppose  a  state  mandate 
or  a  means  test  for  services,    unless  it  is  implemented 
very  carefully,  cost  sharing  could  change  the  nature  of  the 
Older  Americans  Act  into  a  welfare  program. 
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We  continue  to  support  local  determination  of  priorities 
under  the  Older  Americans  Act.    Area  Agencies  on  jvging  can 
beet  assess  resources  and  determine  local  needs. 
Consequently,  we  oppose  any  earmarking  of  funds  for  any  one 
service  under  Title  III-B  of  this  Act  and  would  also  oppose 
limiting  the  current  ability  to  transfer  funds. 


We  look  forward  to  working  with  you  and  the  Subcommittee  as 
you  prepare  to  mark  up  the  reauthorization  bill.    We  continue  to 
support  the  Older  Americans  Act  and  the  local  flexibility  it 
contains. 

If  you  have  any  questions  regarding  our  position,  please 
call  Tom  Joseph  of  my  staff. 


Sincerely, 


Enclosure 
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HUMAN  SERVICES  STEERING  COMMITTEE 
RESOLUTION  ON 
REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT 

WHEREAS,  the  National  Association  of  Count ies  strongly 
supports  the  intent  of  the  federal  Older  Ansricans  Act  of  1965 « 
as  amended;  and 

WHEREAS ,  such  act  will  cobi  up  bafora  Congress  for 
reauthorization  in  1987;  and 

WHEREAS,  count ier  administer  one-third  of  all  the  nation's 
area  agencies  on  aging  and  have  Jrien  largely  responsible  for 
providing  for  the  special  needs  and  care  of  our  o."  der  Americans; 
and 

WHEREAS,  counties  and  the  local  elected  official  deal  with 
the  problems  of  older  individuals  on  &  daily  face  to  face  basis; 

THEREFORE  BE  IT  RESOLVED,  that  KACo  strongly  endorses  the 
reauthorization  of  the  older  Americans  Act  and  urges  that  the 
federal  government  appropriate  adequate  funds  for  the  continued 
implementation  of  these  programs  nationwide;  and 

HE  IT  FURTHER  RESOLVED,  that  NACo  urges  Congress  to  adopt 
the  following  specific  recommendations  in  reference  to  the 
reauthorization  of  the  Older  Americans  Act  that: 


Local  elected  official*  must  be  involved  in  the 
planning  process  for  the  Older  Americans  Act  program; 
Counties  be  allowed  first  right  of  refusal  in  choosing 
whether  or  not  they  wish  to  b'    designated  an  Area 
Agency  on  Aging  (AAA) ; 
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counties  who  decide  not  to  be  designated  at  an  AAA  have 
tha  right  of  approval  of  thair  area's  aervice  plan; 
The  act  and  raaultant  regulations  be  simple,  flexible 
aid  responsive  to  locally  deteraired  need,  removing  all 
bureaucratic  requireaenta  and  givirg  localitiea  the 
ability  to  target  their  resource a; 

The  aaxiaua  aaount  allowable  aa  a7  tr  ana  far  from  Title 
III-C  to  Title  III-B  be  expanded. 

Senior  Zaployaent,  including  age  and  incoaa  eligibility 
criteria,  and  Senior  Volunteer  Prograaa  be  transferred 
to  the  Adainiatration  on  Aging; 

Area  plana  be  required  to  addreaa  the  iaaue  of 
long-tera  care  and  identify  a  atrategy  for  ayateas 
davelopaent  in  this  area; 

The  Title  IV  Research  and  Training  Program  be 
intained; 

The  reauthorization  be  for  three  yet  cs  and  the  yearly 

authorisation  funding  levela  be  retained; 

The  aeparate  titlea  under  the  Older  Americans  Act  be 

retained; 

Funding  to  atataa  continue  to  be  baaed  upon  capitation 
of  individuals  €0  years  of  age; 
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The  current  flexibility  for  AAAs  to  initiate/adminieter 

community  or  family  car*  ayatams  be  ratainea; 

Tha  Saction  306(a)(2)   requirement  regarding  adaquata 

proportion  of  funding  for  epecialized  cateycriea  of 

aarvicaa  ba  deleted,  thue  providing  tor  greater  local 

determination; 

Tit:  a  IV-A  of  the  Act  be  retained  with  additional 
language  providing  the  Commieeioner  on  Agin?  with 
greater  diecretion  to  determine  the  Administration  on 
Aging* e  funding  priorities; 

The  language  allowing  atatae  to  retain  an  additional 
3/4  of  1  pore  nt  of  runda  for  adminiatrative  purposes 
be  deleted; 

There  be  included  a  eeparata  title  for  the  development 
of  an  ombudsman  Program  with  eeparata  funding 
authorized  for  this  purpoee; 

The  poiicion  of  Commissioner  on  Aging  be  upgraded  to  an 
Aseistant  Sscretary  on  Aging  or  tfcit  tha  Commissioner 
on  Aging  be  required  to  report  directly  to  the 
Secretary  of  Health  and  Human  Services; 
AAA's  and  states  bs  sligibls  to  receive  funding 
directly  under  Title  IV; 
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NATIONAL  PUBLIC  LAW  TRAINING  CENTER 


AG1HG  SUBCQM 


April  24.  1987 

The  Honorable  ipark  Kits u nag*,  Chairman 
Subcommittee  on  Aging 

Senate  Coanltte  on  Labor  and  Human  Resources 
Hart  Senate  Of/Ice  Building,  Room  404 
Washington,  DC  20510 

Attention:  loIs  Fu 

Dear  Senator  Matsur.iga: 

The  enclosed  commentary  deals  with  reauthorization  of  the  Older 
Americans  Act,  and  specifically  with  the  provisions  in  the  Act 
defining  legal  services  to  the  elderly. 

The  ABA  Commission  on  Legal  Problems  of  the  Elderly  has  submitted 
a  "White  Papar"  to  the  Congress  lorn.1  nominees  handling  re- 
authorization of  the  Older  American  A>,t,  .*h1ch  suggests  various 
amendments  to  the  Act  as  1t  relate;  to  legal  services. 

One  ABA  Commission  recommendation  Is  that  the  use  of  nonlawyers 
be  prohibited  In  legal  services  to  the  elderly.  We  think 
otherwise. 

We  would  consider  such  prohibition  a  great  mistake,  as  the 
enclosed  commentary  explains. 

If  the  Issue  deserves  further  attention  I  would  be  p'  'ased  to 
make  an  oral  presentation  at  the  April  30th  hearing,    i  any 
event,  1  hope  the  enclosed  commentary  will  be  deluded  m  the 
record  of  the  hearing. 

Sincerely  yours,.  

WIlTIm  R.  Fry  '  * 
President 
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MAINTAINING  AND  EXPANDING 
THE  USE  OF  HON -LAWYERS  IN  LEGAL  SERVICES 
TO  THE  ELDERLY 
UNDER  THE  OLDER  AMERICANS  ACT 


National  Public  Law  Training  Center 
Washington,  DC 

April  20,  1987 


With  the  Support  and  Assistance  of 

The  National  f-ralegal  Institute 
San  Francisco,  CA 


A  Comaentary 


By 
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SUMMARY  OF  THIS  COMMENTARY 

The  Older  Americans  Act  (OAA)  provides  funding  for  Legal  Services 
to  the  Elderly.    It  establishes  legal  services  as  a  priority 
among  other  services  1n  the  OAA.    It  mandates  that  Area  Agencies 
on  Aglnn  (local  entitles  which  are  the  delivery  mechanisms  for 
services)   give  legal  services  "some"  funding.   The  Act  defines 
legal  services  as  Including  services  of  lawyers,  paralegals,  law 
students,  and  nonlawyers. 

In  a  recent  briefing  paper  the  American  Bar  Association 
Commission  on  Legal  Problems  of  the  Elderly  has  proposed  to  amend 
the  OAA  so  as  to  prohibit  the  funding  of  legal  services  to  the 
elderly  1f  1t  1s  delivered  by  nonlawyers.   This  proposal  would 
result  1n  defundlng  some  existing  programs,  and  1n  foreclosing  a 
means  of  legal  services  delivery  which  1s  economical,  efficient 
and  Increasingly  favored  as  a  way  to  extend  legal  help.   It  would 
handcuff  the  aging  network  by  depriving  1t  of  flexibility  to 
design  legal  services  to  fit  local  conditions. 

This  commentary  by  National  Public  Law  Tra1r4.«g  Center  opposes 
the  ABA  Commission  proposition,  for  these  reasons: 

1.  Nonlawyers  provide  an  Important  means  of  delivering 
effective  legal  services,  and  of  e    tndlng  the  specialized 
and  l  imited  services  supplied  by  *»-wyers; 

2.  The  Administration  on  Aging  has  long  supported  the  use 
of  nonlawyers  1n  delivering  legal  services  to  the  elderly; 

3.  This  support  has  been  endorsed  and  encouraged  by 
Congress  for  almost  a  decade; 

4.  Many  state  and  local  programs  for  the  elderly  have 
Invested  1n  nonlawyer  projects  to  serve  the  elderly; 

5.  The  use  of  nonlawyers  to  serve  disadvantaged  people  1s 
an  expanding  concept  which  1s  embraced  bj  the  federal 

go  srnment,  the  elderly  network,  scholars,  and  bar  leaders 
In  the  United  States,  England  and  Canada. 

This  1s  not  a  position  opposing  a  role  for  lawyers  1n  the  AoA 
network.   For  litigation  and  complex  legal  'ssues  they  are 
essential.   But  lawyers  are  scarce  and  exh    s1ve.   Nc  Itwyers 
should  continue  to  be  one  solution  for  legal  needs  of  the 
elderly,  as  they  are  for  many  other  gioups  1n  society. 


1 
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I.  INTRODUCTION 

This  commentary  discusses  the  role  of  nonlawyers  1n  providing 
legal  services.   It  1n  no  way  derogates  the  Importance  of  lawyers 
for  some  aspects  of  legal  services.   Some  legal  problems  require 
the  expert  help  of  a  lawyers,  while  others  do  not.  By  Its  own 
admissions  neither  the  organized  bar  nor  the  Legal  Services 
Corporation  1s  able  to  serve  more  than  a  fraction  of  the  of  the 
poor  who  need  legal  help.   In  1978  the  Legal  Services  Corporation 
said  1t  could  only  serve  one  out  of  seven  poor  people  eligible  to 
be  served ,  and  Its  funding  since  then  has  declined. 

"The  question  1s  not  whether  there  are  some  tasks  that 
require  the  skills  of  a  lawyer,  but  whether  there  are  others 
that  can  be  effectively  handled  by  non-lawyers,  particularly 
1f  the  alternative  1s  no  lawyer,  and  thus  no  assistance  at 
all." 

(Alan  B.  Morrison,  director  of  the  Public  Citizen 
Litigation  Group,  writing  1n  the  Washington  Post*) 

References  to  nonlawyers  1n  this  commentary  should  be  understood 
to  mean  persons  who  are  trained  and  experienced  1n  handling 
specific  areas  of  legal  problems.   Unlike  paralegals,  who  are 
direct  employees  of  lawyers,  nonlawyers  may  be  employed  by  social 
services  agencies,  community  groups,  or  may  operate 
Independently.   They  may  have  working  relations  with  lawyers  for 
consultation,  support  and  referral  of  complex  cases  but  they  do 
not  work  directly  for  lawyers.   As  some  studies  have  reported, 
qualified  nonlawyers  often  have  as  much  or  more  competence  1n 
their  area  as  lawyers  who  work  1n  that  area,  and  greater 
competence  than  general  practice  lawyers. 

Perhaps  the  Administrative  Conference  of  the  United  States 
analsysls  of  nonlawyer  administrative  agency  representation  sums 
1t  up  best.   Using  surveys  and  Interviews  with  Social  Security 
Administration,  Internal  Revenue  Services,  and  Immigration  and 
Naturalization  Service  -  three  agencies  with  massive  exposure  to 
both  lawyer  and  nonlawyer  representation  of  clients  -  the 
Administrative  Conference  finds  that: 

"Investigation  reveals  that  agency  staff  perceptions  ... 
that  nonlawyers  as  a  class  perform  as  competently  as  lawyers 
as  a  class  at  virtually  all  stages  of  administrative  agency 
proceeding  ...  are  supported  by  the  agencies  statistical 
data." 

 [Based  on  the  Interviews  and  surveys]  there  1s  little 

discernible  difference  1n  effectiveness  between  lawyers  and 
nonlawyers  as  groups.   Rather,  the  differences  He  in  the 
relative  Intelligence  and  skills  of  the  particular 
Individual." 
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Nonlawyers  are  an  effective  way  to  deliver  a  range  of  needed 
services  which  will  otherwise  just  not  be  provided,  and  their  us* 
should  be  encouraged  1n  legal  services  to  the  elderly. 

Since  1974  the  Administration  on  Aging  has  supported  programs  for 
trained  nonlawyers,  often  '"der  people  themselves,  to  give 
counseling,  advice  and  representation  to  older  people  with  legal 
and  law-related  problems. 

The  limitation  against  nonlawyers  recommended  by  the  ABA 
Commission  would  cancel  many  nonlawyer  legal  services  projects 
now  1n  existence,  and  restrict  utilization  of  nonlawyers  for  the 
elderly  1n  ways  which  AoA  has  been  supporting  for  over  twelve 
years.    It  would  deprive  older  perscns,  and  the  State  and  Area 
Agencies  on  Aging  who  serve  the*,  o*  an  economical  way  of 
supplying  Important  legal  help. 

The  proposed  ABA  Commission  amendment  would  require  that  all 
funds  for  legal  services  to  the  elderly  go  to  projects  of  the 
Legal  Services  Corporation,  or  to  similar  lawyer-controlled 
groups,  or  tc  private  attorneys.   AoA  and  the  aging  network  could 
no  longer  follow  the  national  trend  toward  Increased  use  of 
nonlawyers,  especially  iu  the  administrative  law  areas  in  which 
so  many  elderly  people  are  Involved. 

This  commentary  by  National  Public  Law  Training  Center  1s 
submitted  to  the  Senate  Subcommittee  on  Aging,  Labor  and  Human 
Resources  Committee,  United  States  Senate,  at  their  request,  and 
1t  summarizes  why  the  Older  Americans  Act  should  not  be  revised 
in  respect  to  use  of  nonlawyers;  how  nonlawyers  are  currently 
being  accepted  throughout  our  legal  system;  and  why  their 
continued  use  in  the  aging  network  should  be  supported  by 
Congress. 

The  national  Public  Law  Training  Center  1s  a  Washington,  DC, 
nonprofit  agency  which  trains  nonlawyers  and  paralegals  in  law 
and  skills  needed  to  serve,  the  elderly,  poor,  handicapped, 
developmental l.v  disabled,  and  other  disadvantged  groups. 


II.  The  ADMINISTRATION  ON  AGING1 s  SUPPORT  OF 

NONLAWYERS  FOR  THE  ELDERLY 

In  1974  AoA  funded  a  pilot  prcject  to  support  the  use  of 
nonlawyers.   This  pro*  ;t  developed  training  materials  including 
films  and  video  tapes  to  teach  the  skills  and  substantive 
knowledge  nonlawyers  needed  to  represent  clients  1n  disability 
administrative  hearings. 

From  1*75  to  1978  AoA  funded  the  California  Department  of  Aging 
to  promote  a  state-wide  network  of  legal  services  projects  for 
the  elderly.   Over  half  of  the  projects  supported  used 
nonlawyers,  and  substantial  nonlawyer  trainl     was  given  to  over 
200  people,  with  emphasis  on  public  benefit  representation. 
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In  1976  AoA  funded  the  National  Paralegal  Institute  for  a 
national  training  effort  which  gave  training  to  nonlawyers  1n  35 
states  and  established  networks  of  trained  nonlawyers  some  of 
which  are  still  1n  place. 

In  1978  the  provision  of  the  OAA  dealing  with  legal  services  was 
amended  to  specifically  encurage  the  use  of  nonlawyers  for 
delivery  of  legal  help  to  older  people.    The  provision,  still  the 
law,  defines  "legal  assistance"  as: 

"  ...  legal  advice  and  representation  by  an  attorney 
Including,  to  the  extent  feasible,  counseling  or  other 
appropriate  assistance  by  a  paralegal  or  law  student 
under  the  supervision  of  an  attorney  and  Including 
counseling  or  representation  by  a  nonlawyer  where 
permitted  by  law  to  older  Individuals  with  economic  or 
social  needs/    (emphasis  provided) 

The  amendments  1n  1978  Indicated  Congressional  approval  of  what 
AoA  had  already  been  supporting  through  national  and  state 
training  and  demonstration  grants  -  the  use  of  nonlawyers  as  a 
component  of  legal  services.   The  language  "to  the  extent 
feasible"  preceding  the  mention  of  paralegals,  law  students  and 
nonlawyers  Indicates  a  statutory  preference  for  those  providers 
of  service. 

This  preference  reflects  a  commitment  to  an  Integrated,  multi- 
service delivery  system  1n  which  there  are  different  levels  of 
expertise  and  of  cost.   In  addition,  nonlawyers  provide  a  link 
between  social  services  agencies  which  are  In  direct  contact  with 
the  elderly,  and  the  lawyer  services  which  come  mostly  from  the 
separate  Legal  Services  system. 

In  1979,  AoA  created  five  B1-Reg1onal  Centers  to  support  t.ie 
extension  of  legal  services,  Including  training  for  nonlawyers  as 
well  as  lawyers  and  paralegals.   Since  legal  services  was  made  a 
statutory  priority  under  the  OAA  many  states  and  communities  have 
established  nonlawyer  systems  for  the  elderly.  Often  they  are 
linked  with  Legal  Services  Corporation  projects  or  with  private 
attorneys  for  support;  sometimes  they  utilize  a  staff  attorney; 
sometimes  no  such  resources  are  available. 

State  and  Area  Agencies  on  Aging  face  diverse  problems.  Some 
must  administer  services  1n  rural  areas  where  no  lawyers  are  to 
be  found;  others  are  centered  1n  retirement  communities  where 
older  lawyers  abound.   Some  have  constituencies  with  problems  of 
food  and  shelter,  while  for  others  the  dominant  problems  are 
health,  or  transportation.   Legal  problems  differ  from  place  to 
place;  1n  one  area  1t  may  be  race-related  problems,  1n  another 
zoning,  1n  another  age  discrimination.    The  format  of  services 
must  reflect  all  these  differences.    For  many  state  and  area 
agencies  the  use  of  nonlawyers  1s  the  only  feasible  or  economic 
system.  And  for  all  Area  Agencies  one  universal  legal  problem  1s 


4 


ERLC 


75-799  0-87-25 


764 


eligibility  for  public  benefits  such  as  Supplemental  Security 
income  -  setters  which  nonlawyers  are  specifically  authorized  by 
law  to  handle. 

Honlawyer  systems  are  now  1n  place  state-wide  or  1n  substantial 
areas  1n  Vermont,  Virginia,  West  Virginia,  Texas,  California, 
Oregon  «nd  New  Mexico,  among  others.    In  addition,  many  local 
communities  utilize  nonlawyers  as  the  best,  or  1n  some  cases  the 
only,  option  available. 


III.         OVERVIEW  OF  THE  USE  OF  NONLAWYERS  IN 
PUBLIC  LAW  FOR  THE  POOR  . 

Over  the  last  twenty  years  1t  has  been  the  policy  of  federal  and 
state  agencies  to  rely  on  nonlawyers,  whenever  feasible,  to 
deliver  legal  and  law-related  services  Including  advice  and 
representation  to  Individuals  1n  need  of  legal  help  (for  exanple. 
Immigrants  ana  aliens,  handicapped,  veterans,  Indians,  and 
developmental ly  disabled). 

V??6  .r.ep?^  and  rec«»«n<l«t1on  of  the  Administrative  Conference 

£.??«2S!ld  Stat?S  (ACUS)  addressed  tn«  use  of  nonlawyers  1n 
mass  justice  agencies  -  those  federal  agencies  having  a  high 
volume  of  Individual  and  family  claims,  applications  or  disputes. 

Jh^A?^S  ,report  traced  the  n1story  of  nonlawyers  1n  representing 
2^1  ^Sl"  m?t3e!:s  1nv°lv1n9  adm1n1s<  itlve  rights  and 
remedies,    it  pointed  out  that  some  agencies  had  made  explicit 
provisions  for  nonlawyers  to  give  full  representation  to  clients 
having  matters  before  the  agencies,  Including  legal  advice  and 
hearing  representation  (e.g.,  Internal  Revenue,  Immigration  and 
Naturalization,  and  the  Patent  Office).    In  these  agencies, 
experiences  with  nonlawyer  qualltv  has  been  positive. 

The  Supreme  Court  of  the  United  States  has  repeatedly  endorsed 
mSm\\!!   non1«wierS:    In  Sperry  v.  Florida  ex  rel  Florida  Bar 

(1963)  the  court  found  that,  not  withstanding  the  legal  

complexities  of  patent  cases,  nonlawyers  could  engage  1n  patent 
law  practice  pursuant  to  federal  authority,  and  State  Bars  could 
not  stop  them  under  Unauthorized  Practice  of  Law  rules. 

IN  Walters  v.  National  Association  of  Radiation  Survivors.  (ig85) 
the  court  decllnea  to  remove  a  $10  celling  on  lawyer's  fees  for 
representing  veteran  claimants,  since  the  court  found  that 
nonlawyers  were  providing  adequate  service  1n  such  matters  and 
their  was  no  need  to  Increase  th-  Involvement  of  lawyers. 
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In  a  1969  case  Involving  the  right  of  nonlawyers  to  assist  prison 
inmates  with  legal  claim,  Justice  Douglas  spoke  broedly  on  the 
need  to  permit  nonlawyers  to  perform  what  was  traditionally 
thought  of  as  lawyers*  work,  saying: 

"There  are  not  enough  lawyers  to  manage  or  supervise 
all  these  affairs  [establishing  the  basis  for  claims 
and  preparing  the  paper  work  to  assert  them]  and  much, 
of  the  basic  work  requires  no  special  legal  talent." 

(Avery  v.  Johnson) 

The  ACUS  report  was  based  1n  part  on  Interviews  with 
administrative  judges  and  agencies  who  observed  and  worked  with 
nonlawyer  advocates.   The  conclusions  were  that,  where  agencies 
permit  nonlawyer  advice  and  representation  (such  as  1n  Social 
Security,  Immigration  and  Tax  matters)  the  nonlawyers  provided 
services  as  competent  as  lawyers  did,  and  since  lawyers  could  not 
meet  all  the  needs  of  the  public,  nonlawyers  use  should  be 
expanded. 

For  as  long  as  people  1n  need  have  been  helped  by  community-based 
agencies,  nonlawyers  1n  those  agencies  have  assisted  with  legal 
and  law-related  problems.   Th<?se  Include  problems  range  across 
government  benefits  such  as  Social  Security,  Supplemental 
Security  Income  and  Medicaid;  spousal  abuse;  problems  encountered 
1n  nursing  homes;  elder  abuse  and  neglect;  housing  and  financing 
Issues;  and  a  variety  of  other  matters  from  disputes  with 
landlords  to  consumer  complaints  to  transportation  needs. 

Neither  the  private  bar  nor  the  projects  of  the  Legal  Services 
Corporation  have  been  able  to  help  with  more  than  a  fraction  of 
the  legal  problems  of  the  poor,  and  this  1s  not  likely  to  change. 
The  use  of  nonlawyer  delivery  systems  1n  conjunction  with  lawyers 
will  continue  to  be  an  effective  and  prudent  way  to  meet  the 
demand  for  heir* 

Federal  and  state  laws  specifically  authorize  nonlawyers  to 
counsel  and  represent  people  1n  dealing  with  eligibility  for,  or 
termination  of  an  array  of  public  benefit  programs.  Moreover, 
there  1s  a  trend  away  from  using  lawyers  as  administrative 
hearing  officers  -  a  trend  which  parallels  the  use  of  nonlawyers 
for  legal  assistance.   The  nonlawyer  regulations  of  agencies  such 
as  Social  Security  and  the  Veterans  Administration  recognize  that 
many  disadvantaged  people  (1)  cannot  deal  effectively  with 
bureaucracies  or  with  laws  and  regulations,  (2)  cannot  advocate 
for  themselves,  and  (3)  cannot  afford  a  lawyer  or  find  a  free 
lawyer  who  will  help  them. 

In  the  public  law  sector,  neighborhood  legal  services  projects 
began  utilizing  paralegals  and  the  Office  of  Economic 
Opportunity,  Legal  Services  division  (predecessor  to  the  Legal 
Services  Corporation)  created  a  national  center  1n  1972  to 
support  paralegal  training  and  employment  by  the  projects. 
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Unlike  paralegals  in  private  law  firms  who  are  often  assigned  to 
an  attorney-sypervlsor,  many  of  these  LSC  paralegals  have  gained 
such  expertise  1n  administrative  law  that  they  serve  as  parallel 
providers  with  the  lawyers,  sometimes  physically  located  1n 
separate  offices  which  they  -  the  nonlawyers  -  administer. 
Concepts  of  la\<yer  supervision  become  moot  when  the  only  person 
in  an  office  who  knows  SSI  law  1s  a  nonlawyer. 

Since  ig68,  many  new  Initiatives  for  legal  services  to  selected 
groups  have  relied  mainly  on  nonlawyers  to  deliver  the  services. 
Programs  for  the  handicapped,  disabled,  consumers,  nursing  home 
residents,  abused  spouses,  Immigrants,  minorities,  unemployed, 
veterans,  and  others  resulted  1n  cadres  of  trained  nonlawyers 
providing  assistance,  often  with  the  backup  of  a  lawyer  for  those 
cases  requiring  a  lawyer's  services* 

Nonlawyers  are  almost  always  trained  1n  the  specialties  which 
they  handle,  ranging  from  Supplemental  Security  Income 
eligibility  to  consumer  rights  to  rights  uf  the  handicapped. 
Experienced  nonla*<yers  do  a  great  deal  more  than  mere  community 
education  or  Information  and  referral.   As  permitted  by  law  they 
advise,  counsel,  negotiate  for  and  represent  clients. 
Experienced  nonlawyers  are  often  more  knowledgeable  about  their 
specialty  than  the  average  lawyer,  and  many  of  them  have 
established  Impressive  records  of  victories  at  administrative 
hearings. 


IV.        THE  SERVICES  NONLAWYERS  PERFORM 

The  ABA  Commission  recommendation  tends  to  trivialize  the  work  of 
nonlawyers  and  emphasizes  that,  1n  any  event,  states  have  rules 
against  unauthorized  practice.    It  falls  to  mention  that  large 
areas  of  legal  practice  are  permitted  to  nonlawyers  by  state  and 
federal  jaws. 

Moreover,  the  Commission  does  not  admit  that  there  1s  virtually 
no  accepted  definition  of  the  "practice  of  law"  and  that 
nonlawyers  have  worked  for  years  without  challenge  1n  such  areas 
as  nursing  home  ombudsman,  consumer  assistance,  employment 
rights,  and  rights  to  health  care.   The  ACUS  report  refers  to  the 
ongoing  quandry  over  defining  "complex"  matters  requli  ng  a 
lawyers  as  a  "sometimes  metaphysical  debate."   In  any  event,  1t 
1s  clear  that: 

1.  There  are  enormous  areas  of  legal  needs  among  the 
elderly  which  nonlawyers  are  permitted  by  law  to  service, 
and  which  they  are  perfectly  competent,  as  a  group,  to 
perform; 

2.  There  1s  a  marked  trend  toward  expanding  these  areas  for 
nonlawyers  for  reasons  of  efficiency  and  cost-savings; 
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3.   Congressional  action  to  prohibit  the  use  of  nonlawy^s 
for  the  elderly  would  set  the  Administration  on  Agency  «part 
as  one  of  the  few  federal  human  services  agencies  no£ 
supporting  expanded  use  of  nonlawyers. 


To  quote  Morrison  from  the  Washington  Post: 

"As  one  who  has  represented  a  number  of  non-lawyers  1n 
challenges  tc  *he  rules  against  unauthorized  practice  of 
law,  1t  appeers  to  me  that  there  are  many  tasks  1n  areas  of 
great  concern  to  the  poor,  such  as  divorce  and  bankruptcy, 
which  could  easily  and  properly  be  handled  by  persons  who 
are  not  full-fledged  lawyers  -  and  at  a  fraction  of  the 
cost.   But  the  bar  sees  this  as  an  Incursion  on  Its  turf, 
and  the  twin  terrors  of  protectionisms  and  paternalism 
Immediately  emerge  as  a  reaction  ta  any  suggestion  that  lay 
assistance  might  be  a  means  of  solving  one  part  of  the 
problem  of  delivery  of  legal  services  to  the  poor. 

The  ABA  Commission  recommendations  does  not,  1t  appears,  reflect 
a  position  of  the  ABA  Itself  on  this  matter.   In  1986  the  ABA 
Commission  on  Professionalism,  chaired  by  former  ABA  President 
Justin  Stanley,  stated  1n  a  report: 

"No  doubt,  many  wills  and  real  estate  closings  require  the 
services  of  a  lawyer.   However,  1t  can  no  longer  be  claimed 
that  lawyers  have  the  exclusive  possession  of  tire  esoteric 
knowledge  required  and  are  therefore  the  only  on*s  able  to 
advise  clients  on  any  matter  concerning  the  law.   Inroads  on 
lawyer  exclusivity  have  been  made  and  will  continue  to  be 
made.  " 

By  w*y  of  example  of  the  variety  of  work  nonlawyers  now  do, 
several  networks  of  nonlawyer-type  legal  ?erv1ces  systems  will  be 
mentioned. 

A.   Protection  and  Advocacy. 

Funded  through  the  Vocational  Rehabilitation  Act  1s  a  national 
network  of  Protection  and  Advocacy  agencies  serving  the 
developmental ly  disabled.   Every  state  has  a  P&A  agency,  usually 
with  branch  offices  throughout  the  state.   The  almost  universal 
staffing  of  these  agencies  1s  that  they  are  headed  by  a  layr 
person  and  staffed  by  trained  nonlawyers.   Most  P&As  have  a 
lawyer  either  on  staff  or  available  by  contract  to  handle  cases 
requiring  a  lawyer's  skills.   The  nonlawyers  handle,  among  other 
things: 

1.   Cases  arising  under  section  94-142  of  the  Education  Act 
Involving  legal  rights  of  the  handicapped  to  special 
education.   Services  Include  advice,  negotiation,  and 
hearing  representation. 
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2.   Social  Security  and  Supplemental  Security  Income 
benefit  eligibility  and  termination  of  benefits?  ^rvlces 
Include  advising  on  eligibility  standards,  hel  riqwS 

h2J?ClCit12n'  adv151ng  on  le9al  rights  after  denial  of 
benefits,  and  preparing  and  presenting  a  case  at  an 
administrative  appeals. 

B.  Client  Assistance  Projects 

J ?o5liSs:heT5rsJ5?f ^rl^lls1  f ?oll P1?J S  >r1s1n9  ^  e^loSent 
Locates  fPtfflS^ 

r„aHn9t  °?  fVl°y»ent.rel.teP5  bene™  sll  a   spec U  Tduc  t?o 
!n2  J^t"!"9'  Pp?stherc  dev1ces«  and  counseling  are  receive™ 
XUHS         °f  en,p1o>,nent  ^crimination  or  problems  of 
physical  access  are  resolved,   "tost  of  these  topics  are  grounded 
1n  statutes  and  regulations.  CAP  staff  give  advice   council „! 
and  representation  at  administrative  hearings!  counseling 

C.  Mental  Health  Advocacy. 

Ln«t!J?ienaCtfd  1J         every  state  Protection  and  Advocacy 
iffi^111  r?5eIve  fund1n9  for  "«nta1  health  advocacy.   The  new 
Initiative  will  be  staffed  primarily  by  nonlawyer?s  with  lawvSr 
backup.   The  goal  1s  to  deal  with  the  legal  rights  of  oat  S  in 
mental  health  Institutions  Including  rights  to  treatln? 
protection  from  abuse  and  neglect,  a'n! [  rights  to  "ivlc^ 

0.   Immigration  and  Naturalization  Services. 

cSJntrv  Sc?S?2HdKDetWOrkS  °f  non"Prof1t  «9enc1es  around  the 
country   staffed  by  nonlawyers  who  provide  advice  and 
representation  to  Immigrants  and  alfens.    (toSiJwyers  worklna  1n 
approved  agencies  give  advice,  help  assentrdSntHnd 

he«r1nls!PP  -nd  pr°Vide  perSOna1  reputation  at 

In  response  to  recent  amendments  to  Immigration  laws   ins  win  h« 
.Se  cle  V0h2«a"JS  °!  nonl«^rs.  emplSyed  In"  co^nt^b  III* 
*9  "c  '  {.J.0  assist  and  represent  aliens  1n  the  legal 
trchn1cal1t1es  of  the  new  laws  and  1n  pursuing  their  rights. 

E.   Nonlawyers  as  Hearing  Offices 

The  Social  Security  Administration,  the  largest  and  most 

n^rl!pTJfa^Ud1<CarV!/9eunC>  1n  thr  countr*'  **  Installing  a 
new  level  of  administrative  hearings  for  disability  cases  SSA 

w??ldE  ™Vhat  the  455  neW  heaM"9  off1Cfers  for  th""roce!fA 
2JI«    non  aw>ers  -  a  departure  from  their  previous  practice  of 
using  only  lawyers  as  administrative  law  judges.   The  functions 
and  responsibilities  of  the  new  judges  will  be  virtually 
Identical  to  existing  administrative  law  judges.   The  SSA 
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decision  was  based  on  econony,  known  performance  of  nonlawyers, 
and  a  wish  to  avoid  undue  legal  complexities  1n  case  processing. 

California  and  a  number  of  other  states  are  also  using  nonlawyers 
as  hearing  officers  In  such  administrative  areas  as  welfare  and 
parole. 

F.   Nonlawyers  as  Representatives  of  the  Government. 

In  administrative  hearings  the  government  often  has  a 
representative  to  present  Its  side  of  the  case.  Traditionally 
these  have  been  government  lawyers ,  but  for  reasons  similar  to 
the  use  of  nonlawyers  as  judges,  this  1s  changing.  In 
California,  nonlawyers  now  represent  the  government  1n  hearings 
before  OSHA  (Occupational  Safety  and  Health),  the  Department  of 
Agriculture,  and  the  state  Welfare  Department. 


The  foregoing  summaries  shows  only  a  few  of  the  areas  1n  which 
nonlawyers,  with  no  fanfare  and  little  opposition  from  the  bar, 
ere  taking  over  jobs  which  were  once  thought  to  require  a  lawyer. 

It  1s  as  difficult  to  describe  the  work  of  nonlawyers  as  1t  1s  to 
describe  what  lawyers  do.   Both  groups  tend  to  specialize  - 
nonlawyers  even  more  so  -  and  every  specialty  has  Its  own 
functions. 

Tax  nonlawyers  advise  on  complex  laws  and  regulations  and  appear 
at  hearings  on  Issues  of  law  and  fact.   A  nursing  home  ombudsman 
must  be  familiar  with  patients'  rights,  laws  on  treatment  and 
custody,  rights  of  privacy,  laws  governing  access  to 
Institution's  records,  and  public  benefits  for  health  care. 
Immigration  specialists  advise  on  eligibility  for  citizenship, 
legal  procedures  to  apply,  risks  of  deportation,  documentary 
evidence  to  prove  residence,  and  also  appear  at  hearings. 
Representatives  of  the  disabled  and  handicapped  may  advise  on 
legal  rights  under  various  federal  and  state  laws  giving  special 
rights  to  the  handicapped,  participate  1n  negotiations  over 
alleged  employer  violations  of  laws,  and  appear  1n  hearings  on 
such  matters  as  special  education  for  handicapped  children. 


V>     NONISWERS  EXPANDING  ROLES  IN  OTHER  AREA'  OF  LAW 

The  foregoing  has  mainly  discussed  nonlawyers  1n  "public"  law, 
Involving  administrative  rights  and  proceedings,  or  special 
services  funded  by  the  government.    In  the  private  law  sector, 
where  legal  relations  between  Individuals  or  companies  1s  the 
focus,  nonlawyers  have  always  played  a  role,  _  *d  1t  1s  growing. 

For  the  better  part  of  this  century  citizens  have  had  counseling 
and  representation  on  legal  matters  from  accountants,  tax 
consultants,  realtors,  bankers  and  similar  professionals  whose 
work  1s  partially  legal  1n  nature.   Features  of  the  work  of  these 
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groups  would  be  the  practice  of  law  by  most  measurements,  but 
they  have  the  expertise  and  political  power  to  withstand  attack 
by  lawyers.   Until  the  1960s,  Bar  Associations  sometimes  entered 

rh»?i.-!!fa^es  /1th  suSh  ?roups  treeing  that  they  wou^d  not 
challenge  them  for  practicing  law.   (Those  agreements  were 
subsequently  withdrawn  for  fear  of  anti-trust  violations,  but  tha 
unspoken  accommodations  continue). 

Over  the  past  several  decades,  groups  have  been  formed  at  the 

fST^ncuiSrfV^.Sf,!!^  peop1e  ?1th  spec1a1  Problems  and  needs, 
from  consumers  to  abused  spouses  to  Immigrants,  the  unemployed, 
and  those  with  learning  disabilities.   Self-help  groups  have  also 
!P2e!!^T  for  J0"*"  ouj1ness  owners,  opponents  of  zoning  rules, 
and  endless  other  topics  of  concern.    In  many  Instances,  lay 
persons  become  advisors  and  representatives  to  others  1n  the 
group  -  giving  legal  advice,  helping  draw  documents  and  appearing 
as  advocates.  rr  " 

Experience  with  nonlawyers  and  common  sense  has  led  most 
observers  of  the  legal  scene  to  conclude  that  many  legal  services 
could  be  delivered  by  tra1:.ed  nonlawyers.    There  are 
organizations  now  producing  self-help  law  books  on  how  to  write  a 
will,  deal  with  a  landlord,  or  obtain  a  divorce.  Neighborhood 
based  Independent  paralegals  are  establishing  separate  businesses 
0*spf???l1ze  1n  "atters  1n  wh^h  they  are  expert,  such  as  SSI 
eligibility,  or  unemployment  benefits,  Incorporation,  or 
uncontested  divorce. 

In  England  there  are  over  750  Citizen  Advisory  Bureaus  staffed  by 
nonlawyers  who  give  advice  and  representation  1n  a  wide  variety 
of  matters.   They  handle  three  million  cases  per  year. 

In  Canada  the  Independent  paralegal  concept  has  been  accepted, 
and  legislation  1s  pending  in  Ontario  to  establish  the  right  of 
nonlawyers  to  handle  some  kinds  of  cases  Including  minor  criminal 
matters  and  simple  domestic  and  commercial  transactions.  Called 
the  Paralegals  Agents  Act"  1t  will  authorize  Independent 
nonlawyers  (subject  to  education  and  discipline  rules)  to  appear 
before  certain  courts  and  adm1n1 strati  v.  bodies  such  as  small 
claims  court,  Provincial  Offense  (criminal)  Courtr,  landlord  and 
tenant  tribunals,  Immigration  boards  and  coroners'  Inquests. 

In  summary,  nonlawyers  are  being  Increasingly  used  and  recognized 
as  alternatives  or  supplements  to  lawyers  not  just  for  the  poor, 
or  in  public  law,  but  across  the  spectrum  of  legal  needs  of 
citizens. 
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VI  CONCLUSION 

The  use  of  nonlawyers  for  the  elderly  has  been  long  mandated  and 
well  established.   It  1s  a  concept  of  delivery  which  1s  receiving 
acceptance  by  scholars ,  by  many  federally  supported  projects,  and 
1n  society  at  large  1n  English-speaking  nations.    It  would  be  an 
anachronism,  and  a  serious  blow  to  legal  services  to  the  elderly 
to  have  Congress  force  AoA  to  confine  Its  delivery  systems  ^o 
only  lawyers. 
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A6WG  SU8C0H 

MO        BTMOT,  f^ftH*"?**^  (415)  NB4171 


April  21,  1987 


Ma.  Lois  Pu,  staff  Director 
Subcoaatittee  on  Aging 
Coaaaittee  on  Labor  k<  Hunan  Resources 
404  Hart 

Senate  Office  Building 
Washington  D.C.  2051O 


Dear  Ms.  Fu: 

On  behalf  of  the  San  Francisco  Coalition  of  Agencies  Serving  the  Minority 
Elderly  (CASKE) ,  I'm  submitting  e  position  paper  on  the  reauthorization 
of  the  Oxder  Americans  Act  for  your  consideration. 

Ma  understand  the  Senate  Subcommittee  on  Aging  will  be  holding  heeringa  on 
thia  natter,    we  requeet  that  our  recommendations  be  made  part  of  the  public 
teatimony  taken  during  the  heeringa  in  Waahington,  although  we  cannot  be 
there  in  person  to  deliver  then. 

A  list  of  the  CASME  Members  is  also  attached  to  our  statement,    if  you 
have  any  questions,  please  feel  free  to  contact  any  one  of  ua  on  the  liat. 

May  we  receive  a  complete  copy  of  the  testmony  .fter  the  hearings  are  closed? 
Me  d  eporeciate  any  comments  you  or  members  of  the  subcommittee  have  on  this 
saue.    we  also  like  to  be  of  further  help  to  you  in  the  future  if  you  need 
more  information  on  the  minority  elderly  programa  in  San  Prarciaco.    If  there 
ia  anything  CASME  can  do  to  advocate  for  some  of  the  positive  changes  to 
improve  services  to  the  minority  seniors,  please  let  us  know.    Please  keep 
ua  informed  of  the  atatus  of  the  reauthorization. 

MSJiy  Ci/.ks. 


Sincerely 


encl : 


t«m:  KNOTS  SNCE  11*8 
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POSITION  PAPER  ON  RECOMMENDATIONS  TO  CONGRESSIONAL 
SUBCOMMITTEES  ON  AGING  S  HEARINGS  ON  REAUTHORIZATION  OF 
THE  OLDER  AMERICANS  ACT; 

The  Son  Francisco  Coolitlon  of  Agencies  Serving  Minonty  Elderly  *(CASME) 
oim^  to  Improve  the  economic,  socio)  end  physical  well-being  of  the  older 
minorities  by  addressing  issues  that  directly  affect  our  quality  of  llfe.ln 
particular,  It  seeks  Improved  living  conditions,  better  job  opportunities, 
greater  participation  In  public/private  programs  and  agencies,  and 
Increased  awareness  of  the  status  of  minority  elderly  and  of  our  many 
contributions  to  the  society. 

CASME  would  like  to  submit  its  recommendations  to  both  the  U.S.  Senate 
and  the  House's  Subcommittees  on  Aging  on  the  Reauthorization  of  the 
Older  Americans  Act. 

I.)  CASME  is  alarmed  that  Minority  participation  In  Title  III  programs  under 
this  Act  has  steadily  decreased  throughout  the  BO's.  The  Federal  Intent 
of  the  Older  Americans  Act,  as  amended  In  1984,  Is  very  specific  in  Its 
language  as  to  whom  the  services  under  t*ls  Act  should  be  torgerted 

for : "   provide  assurances  that  preference  will  be  given  to 

providing  services  to  older  individuals  with  the  greatest 
economic  or  social  needs,  with  particular  attention  to 
tow-income  minority  individuals,  and  include  methods  of 
carrying  out  the  preference  in  the  State  Plan/ 

The  status  and  resources  of  many  minority  elderly  reflect  social  and 
economic  discrimination  experienced  earlier  In  life.  Many,  especially 
those  who  migrated  to  the  U.S.,  face  cultural  and  language  differences  as 
well.  Nearly  4%  of  older  minority  Calif  omlans  have  zero  or  limited 
English  speaking  ability.  Consequently,  minority  elderly  have  Increased 
risks  of  poor  education,  substandard  housing,  poverty,  malnutrition  and 
generally  poor  health. 

CASME  strongly  recommends  that  the  Intent  of  the  Older 
Americans  Act  be  reinstated  with  emphasis  on  targeting 
resources  to  the  low-income  minority  elderly.  Since  the  State  and 
Area  Agencies  on  Aging  are  responsible  for  distribution  of  the  resources, 
language  shoud  be  added  to  both  State  and  Area  Plans  to  provide  special 
targeting  of  OAA  funds  to  minority  elderly  and  special  populations.  Each 
State  Plan  should  include  a  strong  Mission  Statement  on  outreach  and 
making  services  accessible  and  culturally  responsive  to  minority  seniors. 
It  Is  necessary  for  language  to  Include  bilingual,  blcultural  programs  as 
specific  methods  of  outreach  and  services  to  the  minorities.  Intrastate 
Funding  Formula  (IFF)  of  each  State  should  reflect  targeting  older 
minorities  for  services  In  proportion  to  their  needs. 
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2)  CASME  recommends  strong  language  be  adopted  to  strengthen 
abd  support  the  advocacy  role  of  Community  Based  Organizations 
(  CBOs  )  In  Section  305  &  306  of  the  Older  Americans  Act. 
Advocacy  is  essential  and  crucial  wo  ensure  arid  increase  the 
participation  of  more  minority  elderly  In  OAA-funded  programs. 

ADVOCACY,  os  defined  by  CASME,  is  meeting  the  needs  of  minority  elderly 
through  effective  community  organization,  education,  outreach, 
empowerment  of  the  seniors  and  seniors-serving  network  via  full 
owareness  and  utilization  of  existing  and  new  resources.  Advococy  is  also 
doing  what  Is  necessary  to  eliminate  barriers  to  guarantee  services  for 
seniors  to  be  available,  accessible  and  affordable.  To  meet  the  social  and 
economic  needs  of  minority  elderly,  an  advocacy  role  by  cultural-unique 
CBOs  is  definitely  an  asset.  Without  it,  participation  by  minorities  is 
greatly  hindered. 

We  recommend  the  OAA's  Intent  to  fulfill  the  advocacy  role  should  be 
spelled  out  In  clear,  concise  language  which  will  not  leave  room  for 
misinterpretation  and  avoidance  by  the  States  and  Area  Agencies,  who 
often  are  not  pursuing  this  intent  vigorously. 

3.)  There  is  a  greet  need  for  Technical  Assistance  and  Training  funds  for 
minority  elderly  serving  agencies.  As  it  stands  now,  community  agencies 
cannot  apply  for  training  funds  under  OAA.  In  cities  with  large  minority 
populations,  training  and  technical  assistance  should  be  mode  available  to 
these  minority  community-based  orgenlzatlons(CBOs)  and  their  national 
affliates  which  can  play  a  more  appropriate  role  In  providing  cultural 
sensitivity  training  programs  to  other  aging  providers,  both  public  and 
private.  Without  additional  resources,  CBOs  cannot  take  on  additional 
burdens.  CASME  recommends  that  Title  IV  Training  funds  be 
accessible  ta  local  and  national  minority  groups  and  community 
based  service  providers.  Emerging  minority  elderly  groups  also  need 
technical  assistance  In  outreach  and  advocacy,  to  overcome  barriers  and  to 
compete  for  grants. 

4)  CASME  recommends  special  appropriations  under  OAA 
Reauthorization  directly  targeted  to  minority  community-based 
organizations  to  develop  special  programs  in  advocacy,  outreach, 
nutrition  and  supportive  services  to  the  minority  elderly.  These 
special  demonstration  projects  will  also  provide  future  data  on  the  causes 
of  the  lack  of  or  reduction  of  minority  participation  In  OAA  -funded 
programs. 
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5)  Culture!  end  language  barriers,  along  with  physical  Isolation  and  lower 
Income/often  moke  i*  )1ng  health  core  services  difficult  to  the  minority 
elderly.  Minorities  also  hove  a  shorter  life  expectancy  compared  to  the 
white  population.  Therefore,  CASKE  strongly  recommends  that  the 
eligibility  for  OAA-fundot  servicw  to  remain  at  age  f «  CASHE 
opposes  to  ssaff  change  of  ihis  threshold. 

6)  in  light  of  the  increase  of  health  and  safety  hazards  for  / 
elderly  following  the  Implementation  of  the  new  payment  method  by 
Dlapostic  Related  Groups  (ORG)  for  hospitalization  care  ,  CASHE 
recommends  the  expansion  of  Title  III  Supportive  Services  to 
cover  for  24-hour  In-Home  Supportive  Services  including 
services  for  «*n1ors  with  Alzheimer's  Disease. 

7)  In  1980,  over  2.5  million  persons,  or  10%,  of  the  population  60  or  over 
In  U.S.  were  non-white.  In  California ,  the  minority  elderly  population 
constituted  679,139  or  17  X  Oi  Its  60*  population.  In  Son  Francisco, 
Asians,  Black  ami  Hlsnanlc  seniors  make  up  almost  32X,  or  43,347  of  the 
60*  pqluletlon,  whlct  In  1980,  was  208  of  the  city  population ,  or  137,681 
In  total  San  Francisco,  thus,  by  sheer  statistics,  leads  the  nation  in 
.minority  elderly  and  Is  a  pioneer  in  providing  a  wide  range  of  services  *n 
them  that  are  unlqua  and  culturally  sensitive. 

San  Francisco ,  despite  Its  success  In  serving  minority  elderly,  Is  burdened 
with  a  high  concentration  of  economically  and  socially  disadvantaged 
seniors  end  families  attracted  to  the  city  by  Us  receptive  social  climate 
and  Its  cultural  diversity.  Federal  programs  are  not  providing  adequate 
help  to  this  group  of  undeserved  seniors,  as  evidenced  by  the 
ever-Increasing  number  of  homeless,  poor,  minority  elderly  who  roor  the 
streets  of  San  Francisco  every  night. 

CASHE  recommends  Federal  Initiatives  Wider  the  Older 
Americans  Act  be  aimed  et  cities  with  exceptional  high 
concentration  af  minority  seniors,  such  es  Son  Francisco,  to 
moximize  resources  for  this  gn>  ^  of  needy  seniors  by  close 
linkage  of  government  programs  with  locel  communlty-brsed 
organizations  who  have  proven  their  effectiveness  in  serving  their 
seniors.  *  Self-determination "  has  been  the  underlying  principle  for  many 
successful  antl-proverty  programs  which  began  their  mission  In  the 
1960  s ,  survived  the  70s  and  are  thriving  community  agencies  In  the  80*s. 
If  the  Intent  of  the  OAA  Is  to  provide  services  to  the  minority  senior  *he 
best  approach  will  be  to  work  closely  with  each  minority  community's 
focal  point,  usually  a  C80  with  bilingual,  blcultural  programs-,  to 
guarantee  maximum  participation  by  low-Income,  minority  seniors. 

-  3  - 
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8)  CASHE  supports  a  minimum  of  5*  Increase  for  the  new 
appropriation  for  the  Older  Americans  Act  However,  recognizing  the 
elarmlng  reduction  of  minority  participation  in  its  programs  in  light  of  the 
demographic  changes  of  our  minority  elderly  population ,  wu  strongly 
recommend  nt»w  monies  be  earmarked  specifically  to  Increase 
minority  participation  in  ALL  OAA-funded  programs .  Each  State 
end  Area  Agency  on  Aging  should  be  required  to  conduct  annual  Needs 
Assessment  for  Its  low-Income  minority  senior  population.  Allocation  of 
federal  funds  should  be  closely  tied  to  whether  that  area  meets  the  needs 
In  proportion  to  its  minority  elderly  population.  The  new  appropriation 
should  have  "teeth*  in  Its  language  so  that  each  State  and  each  Area 
Agency  fulfills  the  federal  intent  of  targeting  resources  to  the  minority 
elderly  population. 

9)  Even  with  the  proposed  5%  increase,  CASME  is  fully  aware  that  there 
win  never  be  adequate  funding  to  meet  oil  the  needs  of  minority  elders. 
We  therefore  urge  for  congressional  leadership  to  Identify  NEW 
sources  of  funding  to  meat  such  needs.  A  special  appropriation  can 
be  set  aside  as  "incentive  funds"  for  States ,  Area  Agencies  or  minority 
CBOs  who  can  secure  additional  funding  from  the  private  sector  to 
Implement  more  services  for  the  minority  seniors. 

Despite  United  States's  acclamation  as  a  World  Leader,  it  is  not  known  for 
Its  respect  and  care  of  its  elderly.  Older  people,  particularly  those  from 
the  third  world  countries ,  often  suffer "  cultural  shock "  by  the  way 
seniors  are  treated  here.  It  Is  a  fact  that  vhe  U.S.  extols  youth  and 
disregards  seniors. 

CASME  strongly  urges  our  Legislators  to  seize  this  opportunity  to  restore 
the  love,  respect  and  comfort  for  its  older  Americans,  with  special 
emphasis  for  the  minority  elderly,  with  foresight,  determination  and 
commitment,  the  reauthorization  of  the  Older  Americans  Act  in  1967  can 
become  the  guiding  light  for  senior  services  and  programs  that  are 
culturally  unique  to  maximize  participation  by  the  minority  elders. 

In  closing,  CASHE  puts  forth  the  challenge  to  both  House  and 
Senate  Subcammittees  on  Aging  of  recommending  amendments 
to  the  Older  Americans  Act  that  wiP  ensure  minority  access  ta 
services  and  to  enhance  the  status  of  minority  elderly  in  the 
U.S.  CASHE  believes  that,  together,  minority,  and  non-minority 
elderly  can  enrich  each  other's  lives  and  achieve  the  gaal  of  o 
secure,  fulfilling  life  far  all  alder  Americans. 

Prepared  by  Anni  Chung 
April  21, 1987 
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'doyvlew  Hunter's  Point  Multipurpose  Senior  Center 
George  Davis,  Executive  Director 
1706  Yosemite 

Sen  Francisco,  CA.  94124  (415)  822-1444 

Kim.vhi,  Inc.  - 

Steve  Nakejo,  Executiev  Director 

1561  Webster 

San  Francisco,  CA,  94115  (415)  563-5626 

Korean  Community  Service  Center 

Tom  Kim,  Executiev  Director 
3136  Fulton  Street 

San  Francisco,  CA.  941 18  (415)  567-3267 

Los  Mayores  Do  Centra  Latino 

Chuck  Ayala,  Executive  Director 

Gloria  Bonillo,  Director  of  Seniors  Programs 

160  Fair  Daks 

Sen  Francisco,  CA.  941 10  (415)  826-1647 

Mission  Neighborhood  Centers 

Sam  Ruiz,  Executive  Director 
362  Capp  Street 

San  Francisco,  CA.  941 10  (415)826-0440 

Multi-service  Center  for  Koreans 

Youn-Cha  Shin  Cheg,  Executive  Director 
1362  Post  Street 

San  Francisco,  CA.  94109  (4 1 5)  44 1  - 1 88 1 

Self-Help  for  the  Elderly 

Anni  Chung,  Executive  Director 
640  Pine  Street 

San  Francisco,  CA.  94108  (415)  982-9171 

Services  for  Seniors 

Stephen  Graham,  Executive  Director 
1500  Laguna 

San  Francisco,  CA.  94115  (415)  922-5438 

Western  Addition  Senior  Services  Center,  Inc. 
Fred  Hubbard,  Executive  Director 
1390TurK  Street 

San  Francisco,  CA.  94115  (415)  921-7805 
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NEK/YORK  STATE  OFFICE  FOR  THE/IGING 

Rockefelter  EmpireState  Plaza,  Albany,  NY  12223-0001 


May  5,  1987 


Honorable  Spark  Matsunaga 
U.S.  Senate 

SH-109  Hart  Senate  Office  Bldo. 
Washington,  D.C.  20510 

Dear  Senator  Matsunaga: 

?ha^  ?°U  f°r  £he  °PPortunity  to  provide  written  testimony 
for  inclusion  in  the  hearing  record  of  the  Subcommittee  on  Aoiro 
Older  Americans  Act  hearing.  M  q 

+  <^*S  y°U  Wil1  no^e  in  the  attached  comments,  the  recommenda- 
tions were  prepared  jointly  by  the  New  York  state  Office  for  *ne 
Aging  and  New  York  State  Association  of  Area  Agencies  on  Aging. 

If  you  have  any  questions  or  need  additional  information, 
do  not  hesitate  to  contact  roe.  Thank  you  for  your  efforts  to 
reauthorize  the  Older  Americans  Act. 


Sieierely, 


Eugene/S.  Callender 


Att. 


1400-342-9671  Senior  ©teens'  Hot  Une 
Cert  toll-free  for  Information  about  toooJ  pfcgccwm  and  services 

An  Equal  Opportunity  Employ* 
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*acoa*»aadatiooa  for  tha  1997  Raawtboriaation 
of  tba  Oldar  Aaaricaaa  Act. 
of   1»65,   *a  Aaandad 


■ubaittad  jointly  by  tha 


■•v  York  Stata  Offica  for  tha  Agiag 


■aw  Tork   Stata  Aaaociation  of  xrta  Agancxaa  oa  Aging 


Portiona  of  thia  papar  wara  originally  praparad  by  MAS0A/N4A; 
incluaion  bara  aignifiaa  tha  aupport  of  Haw  York  Stata'a  Aging 
Matwork. 


March  1987 
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1.  u&iniORxsATXoa  vbkxod 

It  i*  recommended  thet  epproprietione  under  the  Older  Aaaricena 
Act  ba  raadtborixad  for  a  period  o£  tbraa  yaara,  or  through  September 
30,  1990.  Concerning  tha  time  pariod  for  Stata  plana  --  it  ia 
recommended  that  tba  currant  lenguege  in  Section  307(a)  ba 
ratainadi  .   .  .aacb  Stata,  in  ordar  to  ba  aligibla  for  granta  from 

ita  allotaant  undar  thia  Title  for  any  fiacal  yeer,  aball  submit  to 
tha  CoBBiaaionar  a  Stata  plan  for  a  two,  tbrri,  or  four  yaar  pariod. 

2.  Tim  x 

(naw)  Sictlon  101(11)  Support  to  family  iiabiri  and  othara 
providing  voluntary  cara  to  thoaa  oldar  paraona  naading  long  tern  cere 
iirvlcn. 

3.  TXTLB  XX  —  PLACBNBHT  OF  kOk 

An  Aaaiatant  Secretary  for  Aging  ehould  be  eetebliehad  within  the 
Dapartnent  of  Health  end  Huaen  Servicee  (DHHS)  with  reeponeibility  for 
repreeenting  the  mtereata  of  all  older  Aaaricena  within  DHHS  end  with 
other  federel  depertmente  end  egenciee,  end  for  edmi nie t eri ng  the 
Older  Aaericene  Act  progrea. 

If  the  Act  ia  not  changed  to  provide  for  en  Aeeietent  Secretary 
for  Aging  the  following  ie  propoeed  for  the  Office  of  the  Conn  loner 
on  Aging. 

Section  201(e)  ...there  ahell  be  e  direct  reporting  reletionehip 
between  the  Coaaieaionar  and  the  (Office  of  the)  *Secretery.  in  the 
perforaence  of  the  functione  of  the  Adalnietretion,  the  Cobb- iea ioner 
ahall  be  directly  reeponeible  to  the  (Office  of  the)  Secricery. 

•The  uee  of  perentheeie  throughout  indicetee  aeteriel  to  be  deleted. 
The  uee  of  underline  indicetee  new  materiel  to  be  added. 


2 


ERIC 


781 


4.      AUT10RIIATI0M  OF  APPROPRIATIONS 

Tha  figur««  propoaad  b«low  rapraaant  •  10%  incraaaa  in  axiating 
authorised  funding  lavala  for  Titla  XXX,  for  aach  of  tha  thraa  fiscal 
yaara.  Justification  i«  baaad  on  tha  fact  that  OAA  appr opr i a tiona 
hava  beraly  kapt  paca  with  inflation  ovar  tha  paat  aavan  (7)  yaara  and 
hava  not  coma  cloaa  to  kaaping  up  with  tha  population  axploaion  among 
tha  aldarly  ovar  tha  laat  two  (2)  dacadaa.  Proa  1970  to  1980  raal 
national  growth  in  tha  oldar  population  vaa  aa  follovat 


Projactad  growth  from  1980-1990  ia  aa  follow* i 
65  plua  -  24. 1% 
75  plua  -  37% 
85  plua  -  47.9% 

SictiOD  303(a)  Thara  ara  authorixad  to  ba  appropriatad 
$397,650,000  for  fiacal  yaar  1988  $437,415,000  for  fiacal  yaar  1989, 
iH5  1481,  1  56,500  for  fiacal  yaar  J.990,  for  purpoaaa  of  making  granta 
undar  Part  B  of  thia  Titla  {ralating  ir  aupportiva  aarvicaa  and  aanior 
cantara ) . 

(b)(1)  Thara  ara  authorixad  to  ba  appropriatad  $4  34^500,000  for 
fiacal  ya^r   1988,   $477,950,000  for  fiacal  yaar   1989  and  $525,745,000 
for  fiacal  yaar   1990  for  tha  purpoae  of  making  granta  undar  aubpart  1 
of  part  c  of  thia  Titla  (ralating  to  congragata  nutrition  aarvicaa). 


65  plua  incraaaad  27.8% 


75  plua  incraaaad  32.3% 


85  plua  incraaaad  59% 
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(2)  There  ere  authorised  to  ba  epproprleted  f 63,  160,000  for 
flacal  yaar  1986,  $91,476,000  for  fiecH  jeer  198  9,  end  <100>623<600 
for  fiacal  yaar  1990  for  tha  purpoaa  of  making  grente  undar  aubpart  2 
of  part  C  of  thla  Titla  (releting  to  boat  delivered  nutrition 
••rvictt) . 

SXHG&S  OKGmXXSa.TXOm'AL  OVX7 

•  action  305(c)(2)  any  of f ica  or  egency  of  a  unit  of  ganaral 
purpoaa  local  government,  which  la  a  einjjle  or genl «e t tonal  unit 
de'igneted  for  tha  purpoaa  of  eerving  aa  an  araa  agancy  b'  tha  chiaf 
alactad  official  of  euch  units 

Section  305(c)(3)  any  office  or  agancy  which  _ie  a  elngle 
organl tatlonel  unit  daaignatad  by  tha  appropriate  chiaf  alactad 
officiala  of  any  combination  of  unite  of  ganerel  purpoee  locel 
government  to  ect  on  behalf  of  «Uch  'combination  for  euch  purpoee. 

Section  305  (c)(4)  *ny  public  or  nonprofit  prlviti  egency  in  e 
plenning  end  eervice  aree,  or  elngle  organisational  unit  within  it, 
which  ie  under  the  eupervlelon  or  direction  for  thie  purpoee  of  the 
deeigneted  stete  egency  end  which  cen  engege  in  the  plenning  or 
prorieion  of  e  broad  renge  of  eupportive  eervicee,  or  nutrition 
eervicee  within  euch  planning  end  eervice  eree. 
DK8IOITIOI 

Saction  305(c)  an  eree  egency  on  eging  deeigneted  under 
eubeection  (e)  ehall  be- (eubeectione  1  through  5]  .  .  .end  ehell 
provide  eeeurence,  determined  adequate  by  tha  State  egency  through  an 
on-elto  aaeeaament ,  thet  the  eree  agency  will  heve  the  ability  to 
develop  en  eree  plen  •  .  . 
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cost  nunc 

(new)  Section 

Sht  S°.»»*«  ?L?n±L  ihiii  ■■l«e>  •  «lni  bub  of  two  but  not  Sori  then 
Mi*ht  i*Sl±  Pnlf  on  Aging  to  Pirtlcjpiti  in  •  de.onitritlon  project 
on  coet  •hiring.  £be  dt« omtritlon  projtcti  mumt  be  for  e  »mi»um  of 
11  HSHlhs  and  not  longer  then  24  eoptbi.  Dndir  the  dtMontntlopt, 
£oet  jbarlnj  »h»ll  not  be  epplled  to  tirTlcii  Including  put  not 
Halted  to  lnforaetlon  end  rtftrnl,  putreech,  edvocecy  «nd  oabudimn. 
included  In  ee£h  diionitritlon  «b«ll  be  en  •valuation  with  e  riport 
IH^Eiii*^  12.  IhSL  Coijlulontr  on  or  fegfgra  tiptubir  1 ,  1969.  A 
euamary  of  the  triluitlom  ehell  ba  dlnnlmtid  to  eech  sti f  unit  on 
AStip?  *Bd  Arn  Agency  on  Aging  not  later  than  January  1990. 
■  •      TAJU2ITIMG  TO  FRAIL  BLDSIXY 

faction  306(e)(6)(I)  conduct  afforta  to  facllltata  tba 
coordination  of  coiaunlty-beeed,  long  tera  cara  eervic*e  daalgnad  to 
rataln  IndlTlduala  In  tbalr  hoaee,  tbaraby  dafarrlng  unnacaaaary  or 
lnepproprlete,  coatly  inetitutionelizetion,  and  daalgnad  to  eapheeiae 
tba  development  of  client  canterad  caaa  aenegeaent  eyeteae  through  tha 
utilisation  of  functional  eeeeeeaent  to  deteralne  naad  for  eervlcee. 
».  ADTOCACY 

•action  305(a)(1)(D)  at  a  aa  an  effective  and  Tlalbla  edvocate 
rapraaantlng  tha  intereete  of  older  Aaerlcene  (for  tha  elderly)  by 
reviewing  end  consenting  upon  ell  stete  end  rederel  plene,  budgcte, 
end  pollclee  which  effect  tbe  elderly  .  .  . 

•ectlon  306(e)(6)(A)  conduct  periodic  eveluetlonr  (of)  end  public 
heerlnge  on  ectlvltlee  eerrled  out  under  the  eree  plen. 
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Section  306(a)(6)(D)  nrvi         the  idvoeiti  and  focal  point  for 
the   elderly   within   tha   community   by   monitoring,    evaluating,  and 
commenting    upon    all    policiee,    progreme,    beeringe,     leviee,  and 
(community)    actiona    which    affaet    tha    aldarly    regardleee  of 
prohlbltlona  of  OMB  Circular  a- 122* 

fraction  307(a)(8)  provide  tdit  tha  8tata  egency  wi.l  conduct 
pariodic  avaluationa  (of)  and  public  beerlnga  on  activities  and 
projacta  carriad  out  undar  tha  stata  plan. 

11.  COMMODITIES 

Tha  authorisation  of  appr opri a tion a  for  tha  us  da  Commodity 
Diatribution  program  ia  incraaaad  by  10%  ovar  tba  naxt  thraa  yaara. 

Saction  311(4)  .  .  .  laval  of  aaaiatanca  of  not  laaa  than  59.60 
canta  par  maal  during  f lacal  yaara  1988  and  1989,  and  62.60  canta  for 
f lacal  yaar  1990. 

Saction  311(c)(1)(A)  .  .  .thara  ara  author! sad  to  ba  appropriated 
1  150,920.000  for  f lacal  y.ea~  1988,  $  166,0 1 2,000  for  flacal  y.ear  1989 
and  $ '82,6 1 3,200  for  f  i  acA^l  y_«e  r  J.990  to  cirrj  out  .  .  . 

12.  OMB DD SHAM  P BOG RAM 

TITLE  X_\X  Part  0  (naw  titla,  formerly  Saction  307(a)(12)) 
(1)  Prorida  aaaurancaa  that  tha  stata  agency  will  — 
(A)  aetablieh  end  operate,  either  directly  or  by  contract  or 
other  errangement  with  eny  public  egency  or  other  approprieta  privete 
nonprofit  orgenisetion  other  then  an  egency  or  organisation  which  ie 
reeponeibla  for  liceneing  or  certify'.n?  long-term  cere  earvicae  in  the 
Stata    or    which   ie    an   eerociation    (or    an   affiliate    of    auch  an 
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oaaociation)    of    long-t«ri    cara    facilitiaa    (including    any  otbtr 
raaldaatial    facility    for    oldar    indi  vidual  ■  > ,     •    loaftiru  core 
oabudaaaa  program  which  providaa  an  individual  who  will,  on  •  full-tiaa 
baaia-- 

(i)  iavaatigata  «nd  raaolva  coaplainta  aada  by  or  oa  bahalf 
of  oldar  iadividaala  v ho  ara  rtiidtnti  of  loag-tara  coro  facilitiaa 
ralatiag  to  odBiiii  •  t  rot  i  v«  oction  which  soy  advaraaly  offset 
tho  haalth,   aafaty,  wolfara,   ond  right*  of  auch  roaidantaj 

(ii)  monitor  tho  davalopaaat  aad  iaploaontotion  of  Padaral, 
Stata,  ond  locol  Iowa,  rogalatioaa,  «nd  policial  with  roopoct  to 
lor.  ;-t«r»     coro  facilitiaa  in  thot  itotoi 

(Mi)  provida  inforaotioa  •■  opproprioto  to  public  aganciaa 
rofordiof  tbo  problaaa  of  oldor  individuals  raaiding  in  long-tara  coro 

facilitiaa J 

(It)  provida  for  training  ataff  ond  voluntaara  ond  proaota 
tho  davalopaaat  of  citiion  organisations  to  partlclpata  in  tha 
oabudaaan  prograai  and 

(v)  carry  out  auch  othai  activitiaa  aa  tha  Coaaiaaionar 
daaaa  tppropriitt, 

(>)  aatabliah  procaduraa  for  appropriata  accoaa  by  tha  oabudaaan 
to  long-tara  cara  facilities  and  patianta*  racorda,  including 
procaduraa  to  protact  tha  conf idantiality  of  auch  racorda  and  anaura 
that  tha  tdantity  of  any  coaplainant  or  raaidant  will  not  ba  diacloaad 
without  tha  writtan  conaant  of  aucb  coaplainant  or  raaidant,  or  upon 
court  ordar; 
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(C)  eetebllsh  •  ststswids  unifora  rsporting  systsa  to  collect 
and  analyia  data  relating  to  complainta  and  conditions  in  long-tarn 
cara  facilitiaa  for  tha  purpon  of  identifying  and  raeolving 
eignificent  problsns,  with  provieion  for  subnission  of  euch  dete  to 
the  egency  of  the  Stete  reeponeible  for  licencing  or  certifying  long- 
term  cere  fecilitiee  in  the  Stete  end  to  the  Commissionsr  on  e 
rsgulsr  beeiei 

(D)  eeteblieh  proceduree  to  eeeure  thet  eny  files  esintsinsd  by 
the  oibudmn  progrem  ehell  be  diecloeed  only  et  the  diecretion  of  the 
oebudsnsn  heving  suthority  over  the  diepoeition  of  euch  filss,  except 
thet  the  identity  of  eny  conplsinsnt  or  reel dent  of  e  long-term  cere 
fecility  ehell  not  be  diecloeed  by  euch  onbudenen  unleee — 

(i)       euch    coipiiinint    or    reeident,     or    hie  legel 
rapraaantativa ,  content!  in  writing  to  euch  disclosure;  or 

(11)     auch  disclosure  ie  required  by  court  ordsrt  and 

(E)  in  £ lsnnl ng  ind  operating  the  oibudiain  pro g  rspa f  consider 
the  views  of  srss  sgsnclss  on  sglng,  older  lndividusls,  and  provider 
sgsnclss  y 

ill  oabudsasn  ehell  be  grsntsd  Halted  la  a  unity  from  civil  suits 
^or  good  f slth  Psrf orasncs  of  thslr  dutlss? 

(O  oa.budse.en  shall  h s y  s  s  cess  s  to  patients  in  hospl  ts  Is  who 
have  been  trenef erred  to  hospltsls  from  nursing  honssf 

<■)  the  ombudsmen  progrn  shell  ssrvs  ss  in  sdvocsts  for  the 
sldsrly  rsgsrdlsss  of  sny  prohibitions  of  OMB  Circular  a-  133* 

there  ere  euthorired  to  be  epp^rogrle t e  d  to  cerry_  ojjt 
this  Title  $40,000,  000  for  f  i  e  ca  1  y^eer  j  9  B  B  ,  $44,  00  0,000  for  fie  eel 
Veer   t9B9  end  $48,400,000  for  f lecel  yesr  1990. 

B 


7.Q2 

ERIC 


787 


ikl    •■ounf  approprlatad  undir  thlg  agctlon  for  any  flacal 
ah«H  "Mia  available  for  obligation*  until  «xp«ndad. 
OMJQDMAB  V HOOKAH  cont'd 
•action  304  (d) ( 1 ) (•) 

<naw>  (g)  in  «nx  x,tar  In  which  thg  Stata  dogg  not  rtciln  undgr 
Titl*  *IX~d  •officiant  fufldg  to  conduct  ^n  af factl yg  o»budg»an  proqraa 
H£*l£  <oeh  Tltla.  thg  r<it  rgaa'na  onchanqad 

13.  LIABILITY 

no  individual  mbir  of  thg  gowning  body  or  adylaory  council  of 
££  P."  iliSli.  ££  Toluntagr  <tploy<«  of  an  Arti  Aflgncy  on 

*5Li»J  •h*11r  £•*»££  2l  hl^  Pf  rf ornnci  on  bahalf  of  thg  *s«nc^  of 
±£X  function,    or  activity  raqulrad  of^  or  authorlitd   to  bg 

qndartaka n  by^  thg  ■gtncy,  bg  llabla  for  thg  payant  o£  dftgti  undgr 
£2X  i£H  21  £&•  Onltad  Ititil  or  ^n*  Btata  (or  political  ggbdlvlglon  of 
•  Stata)  IX  hg  bgllgygd  ha  wag  *  »a»bar  or  aaploygg,  >nd  with  rggpgct 
12  lH£fe  P«rfor»ancg.  ictid  without  gron  ngqllqgncg  or  aallca  toward 
Pgrfon  gffgctgd  by  It. 

14.  TITLI  XV 
Motion  413 

Training  ProqriM  for  ygraonnal  In  thg  rigid  of  Aging 
Thg  Cgmalaalonar  ahall  mmYm  granta  £o  stata  aganclaa  rgfgrrgd  to 
In  ggctlon  304, 

ill  12  coordlnata  thg  training  gffortg  of  all  proqr«»«  •!£^AnS 
i-ilS  «ldgrly  at  thg  Fgdaralj.  ftatg^  ^nd  lo££l  lgygJLg  rtcoqililn^  tha 
continual  growth  of  thg  gldgrly  population; 
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(2)  to  aaalat  In  paying  tha  coata«  In  whola  or  Part,  thort-tir» 
and  In  flagirlca  training  courm,  workihopi .  lna t ltutaa  and  othir 
act lvl tlaa  d*. Jlflnad  to  £"E££X£  £&S  cap^bllltlaa  of  participants  to 
ProTlda  aarrlcaa  to  oldar  paraona  and  to  ad»lnlatar  proflnai  ralatad 
to  thai  f laid  of  ageing; 

(3)  to  aaalat  In  paying  tha  ooitii   In  wholt  or  P*rtf  of  poa t- 
aacondary  aducatlon  conraaa  of   training  p£   a  tudy   galatad   to  tha 
purpoaaa  of  thla  Act,  Including  tha  payant  of  atlpanda  to  atudanta 
anrollad  In  auch  couraaa i 

(4)  for  aatabllahlng  and  maintaining  fallowahlP«  to  train  paraona 
to  ba  aaparv laora  or  tralnara  of  paraona  •»p_^PY*<j  ££  praparlnq  for 
aatploymant  In  f lalda  ralatad  to  tha  purpoaaa  of  thla  Actj 


(S)  for  aamlnara ,  conf  irtncn,  iyipoiiuii,  and  workahopa  In 
tha  f 1 a  1 d  of  a glng,  lnc ludlng  tha  conduct  of  conf arancaa  and  o thar 
■aatlnga  for  tha  purpoaaa  ot  facilitating  axchanga  of  Information  and 
atlamlatlnq  naw  approachaa  with  raapact  to  actlvltiaa  ralatad  to  tha 
purpoaaa  of  thla  Act i 


(6)  to  aaaaaa  f utura  national  paraonnal  naade.  Including  tha  na»d 
f  or  training  of  advocataa,  with  raapact  to  tha  aldarly  with  apaclal 
a»pha»la  on  tha  naada  of  aldar  1^  minority  g^roug  lndlylduala  and  tha 
naad  for  tha  training  of  minority  310,-,' P.  lndlvlduala  to  »aat  auch 
naada  > 

(  7 )  to  aaalat  l^n  paying  tha  coat  a,  In  who  la  or  part  #  of  apacla  1 
couraaa  of  training  daalgnad  to  ma at  tha  naada  of  aarvlca  provldara  In 
rural  araaaf 
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(•)  for  tha  liprovmnt  of  pioqriwt  for  pripirlng  pirionnil  for 
oaraara  in  tha  f  1 a 1  d  of  aging.  Including  dtilgn,  dtvilopunt,  and 
•  ytluitlon  of  ■x£g£l£rj[  training  proqraii>£  introduction  of  high 
quality  and  jori  af f activa  curricula  and  curriculur  aatariala 

•action  420 

(nav)  (6)  provldt  ta chnical  aaaiatanca  to  stata  Onita  on  Ao^ng 
•nd  Araa  Aqanciaa  on  Aging  in  carry  ut  thair  raaponaibilitiaa. 

•action  422(b) 

(nav)  (9)  Addraaa  tha  cauaaa  and  raaadiaa  a  aaocia t a  A  with 
naglact  /buaa  and  axploitation  of  tha  aldarly » 

•  v)    (10)    Addraaa    tha    cauaaa    and    raaa  diaa   aaaocia ta  d  with 
Jacraaaing  participation  rata  in  aging  aarvicaa  of  Minority  aldarly. 

(nav)  (11)  Prowota  tha  availability  of  af f ordahla  and  quality 
lonq-tar»  cara  aarvicaa. 

'action  43  1   (a)   Thara  ara  authorized  to  ba  appropriated  to  carry 
out  tha  proviei&n  of  thia  Titla  $34,540,000  for  FY  1988f  $37,994,00  6 
for  FY   19B9  and  $41 , 793,400  for  FY  1990. 
TITLE  V 

•action  502(0) 

(3)  Of  tha  amount  for  any  project  to  ba  paid  by  tha  Sacratary 
undar  thia  aubaaction,  not  mora  than  (A)  13.0  parcant  for  f iacal  yaar 
1986,  f iacal  yaar  1989  and  fiacal  yaar  1990. 

(4)  For  tha  purpoaa  of  thia  aubaaction  'aligihla  individuele" 
■  •ana  any  individual  vho  ia  55  yaara  of  age  or  oldar  and  vho  haa  an 
income  aqual  tc  or  laaa  tbun  tha  intermediate  laval  ratirad  couplaa 
budget  aa  ioterained  anr     lly  hy  tha  Bureau  of  Labor  Stetietice; 

1 1 
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(a)  or  baa  an  incoaa  grtittr  than  the  Inf  wdlitt  leyel  retired 
c  ou£  j.  •  •    budgat  dittriinad  iHililiiiX  £l       b  o  r 

lt»tl»tlct,  but  tgutl  to  or  leaa  than  150  p«rc»nt  of  the  poverty 
lml,  provided  that  no  aore  than  25%  of  f unda  appropriatad  under  tbla 
Titla  aball  ba  uaad  to  aerve  tbla  population* 

Section  508  (a)  Thara  ia  autboritad  to  ba  appropriatad  to  carry 
out  tbla  Titla 

(1)      14   5   130,000   for   FY   1988,    1445,643,000   for   FY   1989,  and 
$490,207,300   for  FY  1990 

1*.      TITLI  VI 

Tba  poaition  on  Granta  for  Indian  Tribaa  in  tha  reauthorization 
ia  to  continua  to  aupport  diract  funding  to  Indian  Tribaa,  and  to  call 
for  an  appropriation  wbich  i  •  at  a  laval  adaquata  to  aarva  the 
eligible  conatituancy. 

Titl«  VI  £«£i£ianta  will  not  ba  £r  ■  c  l^u  d  ■  d  from  r  •  c  «  i  v  i  n  3 
Title   III  aervicea. 

S.   AMIIinUflOl     —  AUA  attMCY  01  46110  VOSITIOM  OILY 

Area  agenciee  on  aging  feel  that  current  atatutory   liait   of  8.5% 
for  edainietretion  ie  not  aufficient.     Therefore  area  Agenciee  are 
eeaking  to  increaae  tba  eaount  allowed  for  edainietret ion  froa  8.5%  to 
11%. 
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CCMMOMXTY  BAUD  LOBG-fBRM  CAM 

A  aijor  coiiitiint  of  fund*  1«  nwadad  to  daralop  and  axpand 
coaaunity  baaad  long-tarn  car*  aarvicaa  for  thi  aldarly.  Both 
Medicare  cutbacka  and  dia gnoat i c-ra la  tad  groupa  hava  had  •  draatlc 
impact  on  tha  haalth  oara  naada  of  oldar  j-aopla.  Tha  long-tara  cara 
ayataa,  which  waa  not  adaquata  to  begin  with,  haa  bun  totally 
drainad.  To  accoaaodata  tha  currant  and  qrowing  naadr  •  aubatantial 
coaaitaant  of  fadaral  funda  i«  naadad. 
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STATEMENT  OF  ALBERT  p.  BUFOBD.  III,  .  Executive 
Director,  Center  for  the  Pufrllc  Interest,  Los  Angeles. 
California.  n  L 


MR.  BUFORD:  I  would  like  to  begin  by  expressing  my  appreciation 
to  this  Committee  and  its  staff  for  Inviting  me  to  share  with  you 
my  concerns  at  this  t  lrae  of  reauthorization.  Because  you  will 
hear  from  many,  I  will  narrow  my  remarks  and  quickly  become 
specific.  All  of  my  concerns  expressed  here  relate  to  the 
definition  of  "legal  assistance"  within  the  Older  Americans  Act. 
Specifically,  I  am  concerned  about  perpetuating,  and  Indeed 
encouraging  and  expanding,  the  legal  assistance  now  performed  by 
non-lawyers . 

The  perspective  I  bring  Is  a  personal  one.  In  1975  I  left  my 
position  ac  a  VISTA  lawyer  at  the  Legal  Aid  Society  of  Hawaii  to 
assist  In  expanding  the  work  of  non-lawyer  advocates.  It  Is  their 
story,  their  work,  to  which  I  would  like  to  direct  the  Committee's 
attention.  It  Is  their  work,  supported  by  AoA,  first  at  the 
National  Paraglegal  Insltltute,  then  later,  and  now,  at  the  Center 
for  the  Public  Interest,  which  1  have  been  about.  For  better  than 
a  decade  however,  their  labors  have  been  too  little  noticed. 

Today,  throughout  the  country  there  are  hard-working,  non-lawyer 
advocates  helping  older  persons  with  law-related  problems.  But 
for  these  advocates,  many  problems  which  older  persona  experience 
would  go  unaddressed.  Ma  of  these  advocates  are  a  part  of  the 
Older  Americans  Act  networ  -  the  aging  network.  It  Is  these  lay 
advocates  which  are  the  focus  of  my  concern  at  this  time  of 
reauthorlzat Ion. 

In  the  mld-1970's  the  Administration  on  Aging  funded  a  number  of 
legal  assistance  model  projects  around  the  country,  certain  of 
which  were  designed  to  promote  law-related  advocacy  by  non- 
lawyers.  For  the  most  part,  the  focus  of  these  programs  was  non- 
lawyers  who,  themselves,  were  participants  in  the  Older  Americans 
Act  network,  e.g.,  outreach  workers  and  information  and  referral 
specialists.  These  projects  tested  the  thesis  that  advocates  who 
were  operating  in  the  aging  network  could  spot  problems  which  were 
law-related;  the  realization  was  that  lawyers  and  paralegals, 
while  serving  a  valuable  function,  would  rarely  stumble  across  the 
most  serious  cases.  These  same  projects  also  made  the  point  that 
without  the  work  of  these  non-lawyer  advocates,  a  permanent  class 
of  underserved,  frail  elderly  individuals,  experiencing  public 
benefits  problems,  would  grow. 

HON -LAWYER  ADVOCATES  AMD  THE  OLDER  AMERICANS  ACT 

This  rra  of  AoA  model  projects  also  demonstrated  that  It  was  the 
advocate  in  the  community  who  could  engender  the  trust  of  the 
older  client.    And  because  of  the  huge  numbers  of  clients  needing 
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law-related  assistance,  the  point  was  also  demonstrated  that 
community  advocates  —  lay  persons  —  could  be  taught  the  law  of 
public  benefits  and  taught  how  to  use  the  law  to  advocate  in  the 
public  benefits  arena.  Example :  The  outreach  worker  who  found  an 
older  person  living  on  catsup  soup  could  not  only  obtain  food  from 
a  church  food  closet;  the  worker  could  also  advocate  for  the 
waiver  of  an  SSI  overpayment,  this  when  the  client  was  innocent  of 
wrongdoing  and  the  evidence  of  hardship  was  spelled  out. 

As  you  know,  federal  law  permits  non-lawyers  to  represent  clients 
with  federal  public  benefits  problems  at  all  phases  of  their 
cases,  short  of  judicial  review.  This  includes  rr resentation  at 
the  admin i strat ive  hearing ,  which  is  the  most  important  step  in 
publ ic  benef i t s  advocacy  si nee  this  is  where  the  evidence  ( the 
record)  is  weighed. 

In  short,  the  Administration  on  Aging,  with  several  years  and 
several  millions  of  dollars  of  model  projects  funding,  and  later 
with  national  advocacy  assistance  funding,  has  sought  to  insure 
that  non-lawyers  are  at  the  heart  of  OAA  "legal  assistance".  And 
on  that  point  the  Act,  itself,  is  not  silent.  Rather,  legal 
assistance  is  defined,  in  part,  as: 

"...assistance  by  a  paralegal  or  law  student 
under  the  supervisioi  of  an  attorney  and 
including  counseling  or  representation  by  a 
non-lawyer  where  permitted  by  law.   .  ." 

Notwithstanding  the  above  statutory  definition  of  legal 
assistance,  and  the  Administration  on  Aging's  own  funding  of  pilot 
programs  utilizing  non-lawyer  public  benefits  advocates,  there 
apparently  is  still  some  confusion  over  whether  or  not  such  non- 
lavyer  advocates  come  within  the  Act's  definition  of  "legal 
assi  stance" . 

The  American  Bar  Association  has,  through  its  Commission  on  Legal 
Problems  of  the  Elderly,  circulated  a  White  Piper  to  your 
Subcommittee  containing  recommendations  for  reauthorization.  A 
number  of  the  suggestions  are  excellent.  However,  Recommendation 
7  confuses  the  role  of  non-lawyer,  public  benefits  advocates  with 
the  role  of  paralegal  advocates.  As  you  likely  know,  paralegals 
are  persons  who  work  directly  under  the  supervision  of  attorneys. 
Indeed  their  work  product  belongs  to  the  attorney. 

The  Report  states  that,  "The  statutory  exception  for 
'representation*  bj  a  non  lawyer  where  allowed  by  state  law,  does 
not  create  a  broad  exception  allowing  paralegals,  unsupervised  by 
attorneys,  to  provide  legal  assistance  within  the  meaning  of  the 
current  statute."  I  agree.  Again,  a  paralegal,  by  definition,  is 
a  person  who  i  s  super vi  sed  by  an  at  torney .  The  problem  i  s  that 
the  Commi  ssion  does  not  cont  inue  by  explaining  who  can  as  non- 
lawyers  advocate,  without  at*orn<*y  supervision,  i.e.,  non-lawyer 
public  benefits  advocates. 
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Please  know  that  at,  an  attorney  1  support  the  full  continuum  of 
legal  advocacy,  from  lawyers  engaged  In  Impact  litigation  to  non- 
lawyers  engaged  In  public  benefits  advocacy .  Each  performs  a 
critical  service.  For  the  .nost  needy,  particularly  the  frail 
elderly  who  suffer  an  inordinate  degree  of  difficulty  in  dealing 
with  public  benefits  problems,  no  person  is  more  Important  than 
the  volunteer  or  paid  non-lawyer  advocate  operating  within  the 
Older  Americans  Act  network  —  the  person  who  can  cut  through 
bureaucratic  red  tape,  obtain  eligibility  where  ellglbllty  has 
been  denied  and  deal  with  post-eligibility  crises. 

Please  know  that  1  am  committed  to  assisting  your  efforts  to 
perpetuate  both  in  spirit  and  in  express  statutory  language,  the 
vital  work  non-lawyer  advocates  perform  in  the  OAA  network.  I 
support  the  work  of  both  paralegals  (operating  under  the  direct 
supervision  of  attorneys)  and  other  non-lawyers,  including 
Community  Service  Advisors,  who  operate  in  the  public  benefits 
arena  without  the  direct  supervision  of  any  attorney.  1  will  be 
happy  to  point  out  specific  programs,  around  the  country,  where 
non-lawyer  advocates  are  providing  legal  assistance  where, 
otherwise,  no  assistance  would  be  available.  1  thus  urge  you  to 
keep  this  non-lawyer  advocacy  at  the  heart  of  any  OAA  statutory 
definition  of  "legal  assistance".  1  would  also  hope  that  any 
legislative  history  surrounding  this  year's  reauthorization  would 
reflect  the  belief  that  these  non-lawyer  advocates  are,  at  least 
in  pari,  exactly  what  the  Act  envisions  as  "legal  assistance". 

From  the  woods  of  West  Virginia,  to  the  urban  areas  of  California, 
1  have  heard  first  hand  the  catsup  soup  cases  —  older  persons 
improperly,  Indeed  illegally,  denied  sustenance,  e.g.,  SSI.  1 
know,  first  hand,  how  it  is  that  non-lawyer  advocates  are  the  ones 
to  spot  these  injustices.  Over  and  over  again  I  have  seen  these 
non-lawyer  advocates  tackle  these  problems  and  solve  them.  1  urge 
this  Committee  to  reflect,  for  a  moment,  on  the  nature  of  legal 
problems  plaguing  older  persons.  Then,  1  think,  it  should  be 
clear:  But  for  the  non-lawyer  advocate,  most  legal  problems  of 
older  persons  would  never  be  solved.  Indeed,  most  legal  problems 
Wv  aid  never  even  be  discovered. 

At  another  time,  Dr.  Arthur  Flemming  on  the  subject  of  advocacy 
suggested  that,  "If  the  laws  and  regulations  are  not  being  applied 
...they  might  just  as  well  not  have  been  passed  or  Issued."  (AoA 
Program  Instruction  75-30).  The  non-lawyer  is  the  best  guarantee 
that  legal  problems  are  spotted  as  such;  in  the  public  benefits 
arena,  I  believe  that  non-lawyer  advocacy  programs  also 
consititute  the  best  stewardship  of  limited  resources.  1  am 
confident  that  they  fall  within  the  Act's  definitions  of  "legal 
assistance" ,  and  I  urge  the  Committee '  s  support  for  a  similar 
finding. 
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SECRET AR  Y  OF  STA  TE 

I,  JACK  M.  RAINS,  Secretary  of  State  of  the  state 
of  Texa*,  DO  hereby  CERTIFY  that  the  attached  is  a 
TRUE  AMD  CORRECT  copy  of  Bouse  Concurrent  Resolution 
25,  passed  by  the  70th  Legislature,  Regular  Session, 
1987,  as  signed  by  the  Governor  on  May  7,  1987,  and 
filed  in  this  office  on  :iay  7,  1987., 


IN  TESTIMONY  WHEREOF.  I  *•«  htrnutf 
*****  **y  ****  offkmtty  md  muW  m  kt  Aw 
petatd  k**m  «W  SmT  e/  Smt  m  my  e4tw  m 
thtOryefAus+t.  mk 


_ USD 

*yor     _  May               ^  n  ^  87 
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HOUSE  CONCURRENT  RESOLUTION 
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WHEREAS,  Alzheimer's  disease  and  related  disorders  afflict  a 
substantial  number  of  older  Americans;  and 

WHEREAS,  These  disorders  result  in  a  lengthy  degenerative 
process  requiring  a  wide  array  of  medical  and  social  services 
throughout  the  course  of  the  disease;  and 

WHEREAS,  The  type  and  length  of  care  needed  by  Alzheimer* s 
patients  can  be  emotionally,  physically,  and  financially 
devastating  to  the  victims  and  their  families;  ana 

WHEREAS,  Patients  with  Alzheimer's  disease  suffer  progressive 
behavior il  changes,  cognitive  decline,  and  increasing  functional 
disabilities  and  display  other  characteristics  that  necessitate 
constant  care  and  supervision;  and 

WHEFEAS,  To  continue  providing  quality  care  for  an 
Alzheimer's  victim,  it  is  necessary  for  family  membsrs  to  remove 
themselves  periodically  from  the  day-to-day  hardships  of  caring  for 
a  loved  one  who  may  have  become  unmanageable;  and 

WHEREAS,  Respite  c*  a  provides  the  means  for  family  members 
to  take  some  much-needed  time  off,  while  knowing  that  the 
Alzheimer's  patient  is  still  receiving  optimum  care  and  attention; 
and 

WHEREAS,  As  our  country's  elderly  population  increases,  so, 
too,  will  the  number  of  Alzheimer's  patients,  resulting  in  an 
increased  demand  for  respite  care  and  related  programs;  now, 
therefore,  be  it 
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H.C.R.  No.  25 


RESOLVED,  That  the  70th  Legislature  of  the  State  of  Texaa 
hereby  requeat  the  Congreaa  of  the  United  Statea  to  raiae  reapita 
cara  for  Alzheimer' a  diaaaaa  victima  and  thair  familiaa  to  a  higher 
priority  under  the  Older  Americana  Act  programa;  and,  be  it  further 

RESOLVED,  That  the  Texas  aecretary  of  atate  forward  official 
copiea  of  thia  resolution  to  the  president  of  the  United  States,  to 
the  speaker  of  the  house  of  representativee,  and  to  the  preaident 
of  the  senate  of  the  United  Statea  Congreaa,  and  to  all  members  of 
the  Texas  delegation  to  the  congreaa,  with  the  recjueat  that  thia 
reaolution  be  officially  entered  in  the  Congreeeional  Record  as  a 
memorial  to  the  Congreaa  of  the  United  Statea. 


Kubiak 
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I  certify  that  H.C.R.  Mo.  25  was    adopted    by    the    Houaa  on 
April  2,   1987,  by  a  non-record  vote. 


I  cartify  that  H.C.R*  Mo.  25  was  adopted  by  tha  Senate  on  May 

1,  1987. 


Secretary  of  the  Senate 


APPROVED:  '1  '  8*1 

Date 


.HfPW'WFOFriCIOMHE 
SfcCnEUAYOPSUIE 


Governor  ^.30p.oo.  «rIBW 

MAY 
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TESTIMONY  BY 

ALTON  I.  SUTNICK,  M.D. 
SENIOR  VICE  PRESIDENT  FOR  HEALTH  AFFAIRS  AND  DEAN 
THE  MEDICAL  COLLEGE  OF  PENNSYLVANIA 

BEFORE  THE 

SENATE  COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
SUBCOMMITTEE  ON  AGING 

April  30,  1987 
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The  Medical  Colle3e  of  Pennsylvai 


inia 


(215)842-6000 


Mr.  Chairman  a..d  Members  of  the  Subcommittee,  my  name  is 
Alton  Sutmc\.     I  am  Senior  Vice  Preaident  for  Health  Affaira  and 
Dean  of  The  Medical  College  of  Pennsylvania.     The  Medical  College 
of  Pennsylvania  is  an  independent,  academic  health  center  located 
on  Henry  Avenue  in  the  East  falls  section  of  Philadelphia, 
founded  in  1850  as  The  female  Medical  College  of  Pennsylvania,  it 
was  the  first  medical  college  devoted  exclusively  to  the  medical 
education  of  women.     It  was  renamed  The  Woman's  Medical  College 
of  Pennsylvania  in  1867,  and  waa  for  much  of  the  20t     century  the 
only  women's  medical  college  in  the  United  States.     In  1969,  the 
College  became  coeducational  and  the  following  year  the  name  was 
changed  to  The  Medical  College  of  Pennsylvania.     Today,  we  have 
grown  to  become  a  33-acre  campus,  with  both  a  medical  school  and 
a  445-bed  hospital.-    We  currently  employ  3,269  persons  and  enroll 
more  than  450  undergraduate  medical  students  and  100  students  in 
our  Graduate  School  of  Medical  Sciences.     The  Hospital  admits 
more  than  12,000  patients  annually  and  records  over  63,000 
outpatient  visits  per  year. 

I  appear  before  you  today  to  testify  on  behalf  of  H.R., 
1451--the  Older  American  Amendments  of  1987,,  and  to  the  need  for 
a  continued  public  and  private  sector  commitment  to  the  elderly 
of  our  Nation. 


1850    The  female  Med«*l  CoflcJco'  rennsylwm.A     1667    The  WomAn  >  Medical  Coi'eee  of  remsvtvAnn      1070   The  WetficAi  Cole*e  cl  fCnnsytwmwi 


3300  HENRY  AVENUE 
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Aa  I  am  aure  you  are  all  aware  from  the  extensive 
publications  of  data,  the  American  population  ia  aging.    In  1985, 
the  65-74  age  group  was  nearly  8  times  larger  than  it  was  in 
1900.     Even  more  striking,  however,  ia  that  the  75-84  age  group 
was  11  times  larger;  and  the  over-85  age  group,  the  most  likely 
to  be  frail  and  infirmed,  was  22  times  larger  than  in  1900. 

Statistics  alao  ahow  that  this  rapid  growth  rate  is  not 
expected  to  decline.  By  the  year  2030,  there  will  be  about  65 
million  older  persons— that  equals  2-1/2  times  the  number  there 
were  in  1980.     If  current  fertility  and  immigration  levela  remain 
stable,  the  only  age  group  to  experience  significsnt  growth  in 
the  next  century  will  be  those  psst  age  55.     This  represents  a 
significant  challenge  for  our  country.  Baby  booms  have  been 
followed  by  baby  busts,  cresting  a  population  pattern  of  large 
numbers  of  incressingly  older  Americans  with  fewer  younger 
Americans  to  support  them. 

We  csn  meet  this  chsllenge,  but  only  by  devoting  substantisl 
resources  to  the  trestment  and  prevention  of  those  disorders  most 
likely  to  csuse  dependency  snd  loss  of  function.     We  must  work  to 
assure  that  the  quality  of  life  keeps  pace  with  the  length  of 
life. 

When  we  think  about  the  elderly  and  the  mental  and  physical 
problems  which  result  in  loss  of  function,  we  immediately  think 
of  Alzheimer's  Diseaae.     But,  in  fact,  90  percent  of  the  elderly 
don't  have  Alzheimer's  Disease.     They  are  prevented  from 
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functioning  due  to  such  illnesses  as  depression--approximately 
one-third  of  the  elderly  popul-ation  ..suffers  from  severe  mental- 
depression.     Mental  depression  is  diagnosable,  and  easily 
treated,  but  often  overlooked*     Of  almost  equal  frequency,  are 
problems  resulting  from  drug  interaction.     Not  enough  attention 
has  been  focused  on  the  relationship  between  drug  side  effects 
and  brain  disease,     A  frequent  misconception  is  that  older 
persons  are  drowsy  or  sleepy  most  of  the  time  and  we  have  tended 
to  look  upon  these  characteristics  as  normal  symptoms  of  aging. 
Research  has  shown  this  to  be  false.     Many  older  persons  suffer 
from  disruptive  sleep  disorders  which,  with  the  proper  therapy  to 
change  sleep  patterns,  can  be  corrected.     Another  misconception 
in  which  many  of  us  share,  is  that  elderly  persons  are  slow  and 
dumb.     While  it  may  be  true  that  the  aged  require  a  bit  more  time 
to  collect  their  thoughts,  the  wealth        knowledge  and  ability  to 
make  judgments  is  something  that  only  increases  with  age. 

One  of  th-  first  steps  to  take  in  addressing  the  needs  of 
the  aged  is  the  capacity  to  separate  the  problems  associated  with 
mental  dysfunction  into  what  is  a  "normal"  part  of  growing  old 
and  what  is  a  result  of  disease.     We  have  been  finding  that  more 
and  more  of  the  manifestations  of  aging  are  the  result  of 
diseases  which  are  potentially  treatable.     This  is    he  area  of 
gerontology  which  requires  our  continued  focus  in  order  to 
improve  the  mental,  as  well  as  physical  well  being,  of  ts° 
elderly.     If  I  may  take  just  a  few  minutes  I  would  like 
highlight  some  of  the  steps  The  Med.cal  College  of  Pennsylvania 
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has  taken  to  cor  ront  this  challenge. 

The  Medical  College  of  Pennsylvania  began  its  commitment  to 
geriatrics  in  the  1960's  with  the  establishment  of  a  physio- 
logy/pharmacology research  program  in  geriatrics.     The  basic 
science  research  activities  witnessed  major  growth  in  the  ;970's 
with  the  establishment  of  highly  competitive  research  programs  in 
lipids  and  atherosclerosis,*  Geriatrics-related  basic  science 
research  has  continued  to  grow  throughout  the  1980's,     Since  FY 
1983,  The  Medical  College  has  received  approved  funding  for 
geriatrics-related  research  grants  at  a  level  of  over  $8  million. 

In  1982,  The  Medical  College  began  to  build  its  clinical 
research  program  in  geriatrics  when  it  developed  an  exclusive 
affiliation  with  the  Philadelphia  Geriatric  Center  (PGCJ,  which 
has  a  large  patient  base,  and  established  the  Division  of 
Geriatric  Medicine,     This  affiliation,  in  combination  with  the 
assumption  of  the  managerial  responsibility  of  the  Eastern 
Pennsylvania  Psychiatric  Institute  (EPPI)  in  1981,  provided  The 
Medical  College  with  the  resources  to  integrate  its  strengths  in 
basic  research  and  clinical  programs  in  geriatrics  and  mental 
health.     As  a  result,  we  are  on  the  cutting  edge  of  science 
research  in  geriatric  mental  health  and  are  already  receiving 
national  recognition. 

In  1982,  in  collabor aticn  with  the  Philadelphia  Geriatric 
Center  and  the  University  of  Pennsylvania,  we  became  one  of  the 
first  two  recipients  of  a  teaching  nursing  home  award.     This  five 
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year,  $4.4  million  program  supports  not  only  five  geriatric 
clinical  research  investigations,  but  also  a  data  Tegistry  base 
containing  information  on  several  hundred  variables  for  over 
1 ,700  patients • 

In  FY  1985,  we  were  awarded  a  Clinical  Research  Center  grant 
in  the  Study  of  the  Psychop athology  of  the  Elderly.  Medical 
College  faculty  who  serve  as  investigators  on  this  grant  include 
Dr.  M.  Powell  Lawton  and  Mrs.  Elaine  Brody,  who  are  among  the 
country's  most  prominent  social  gerontologists ,  and  Drs.  George 
Simpson  and  Ira  Katz,  who  are  preeminent  in  clinical  and 
psychopharmacological  research  as  it  relates  to  the  elderly.  The 
Center,  which  is  funded  for  three  years  by  the  National  Institute 
of  Mental  Health  at  approximately  $1  million,  allows  for  the 
implementation  of  four  research  programs  in  the  area  of 
depression  in  the  elderly.     One  research  group  has  determined 
that  elderly  nursing  home  residents  with  symptoms  of  major 
depression  exhibit  e  significant  increase  in  mortality.  Further 
research  is  being  conducted  to  investigate  the  nature  of 
depression  in  the  frail  elderly  and  th*     iter-relat ionships 
b  .ween  depression  and  medical  lllnesb.     Treatment  studies  are 
being  conducted  to  test  the  hypothesis  that  adequate  treatment 
can  decrease  disability  and  mortality  as  well  as  improve  mood. 
We  have  also  been  developing  an  approach  foi  monitoring  the 
elderly  patient  to  detec*  reversible  causes  of  cognitive 
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deterioration  such  as  adverse  drug  effecta  and  metabolic  brain 
di8eaae.     Preliminary  data  suggest  that  parallel  measures  of 
cognitive  performance  end  cerebral  activity  can  improve  the 
aenaitivity  and  apecificity  for  the  recognition  0f  treatable 
cognitive  disorders. 

Future  reaearch  directions  for  the  Clinical  Reaearch  Center 
include  additional  reaearch  into  depression  and  the  reversible 
cognitive  disorders,  aa  well  aa  work  deaigned  to  introduce 
reaearch  findinga  into  clinical  practice.     Irreveraible  causes  of 
disability  are  very  common  in  the  elderly.     The  primary 
reaponaibility  of  K.iyaiciana  and  investigators  is  to  recognize 
and  treat  all  potentially  reveraible  diaorders.     Research,  ss 
well  as  clinical  and  education  activities  at  the  Clinical 
Research  Center  are  devoted  to  this  end. 

In  addition  to  all  of  the  foregoing,  The  Medical  College  is 
conducting  pioneering  research  in  the  areas  of  sning,  physical 
fitneaa,  information  proceaaing  speed  and  pharmacology.     We  have 
inveated  $8.5  million  into  the  modernization  of  EPPI  and  have 
created  aeveral  laboratoriea  to  facilitate  reaearch  in  the  else 
of  mental  health  and  the  aging  process.     As  part  of  these 
facilitiea,  a  new  rlinical  analytical  i  boratory  was  built  to 
develop  reaearch  which  seeks  to  gain  b  grea. er  understanding  of 
the  diagnoais,  treatment,  and  care  r*  the    vt da  of  geriatric 
patienta  Buffering  from  aenile  de-  depression  and  other 

emotional  atatea  of  the  elderly. 
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Mr.  Chairman  and  Members  of  the  Committee,  I  have  sought  to 
give  you  just  a  small  insight  into  the  great  strides  that  are 
being  made  in  geriatrics  and  mental  health.  As  we  grapple  with 
the  knowledge  that  we  can  all  anticipate  living  a  long  life,  we 
need  to  do  all  that  we  can  to  assure  that  it  is  a  happy,  healthy 
and  fruitful  one.     This  is  not  an  impossible  dream,  but  it  will 
require  dedication  and  hard  work.     He  at  The  Medical  College  of 
Pennsyvlania  are  prepsrsd  to  do  that.     He  hope  that  we  can 
continue  to  rely  upon  the  dedication  of  the  Congress  as  well. 
Thank  you  for  you/  tims  and  attention. 


ERIC 


808 


AMERICAN  SPEECH-LANGUAGE-HEARING 
ASSOCIATION 
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10801  Rockvillc  Pike,  Rockville,  Maryland  20852  (301)  897-5700 
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As  the  professional  and  scientific  association  representing  ovar  52,000 
speech -language  pathologists  and  audlologlsts  nationwide,  the  American  Speach- 
Languaga- Hearing  Association  (AS HA)  is  very  concerned  ebout  services  to 
elderly  people  with    communication  disorders.    We  ere  pleesed  that,  as  part  of 
the    reauthorization  of  the  Older  Amerlcens  Act,  the  Sub conn it tea  on  Aging  Is 
planning  to  examine  the  problems  of  people  with  disabilities  who  are  or  should 
be  served  under  the  Act. 

Provisions  in  Current  Law  op  Heelth  Care  Services  to  the  Elderly 

A  major  objective  of  the  Older  Americans  Act  of  1965, ;  as  amended  (P.L. 

89-73)  (Section  101  (2))  is  "The  best  possible  physical  and  nentel  heelth 

which  science  can  make  available  and  without  regard  to  economic  status." 

Another  objective  is  to  make  it  possible  for  elderly  people  to  receive  heelth 

and  social  services  in  institutions  where  necessary  and  in  their  communities 

whenever  possible  through  (Section  101  (4)): 

"Full  restorative  services  for  those  who  require  Institutionalized 
care,  and  a  comprehensive  array  of  community-based,  long-term  care 
services  adequate  to  appropriately  sustain  older  people  in  their 
communities  and  in  their  homos." 

The  basic  grant  program,  Title  III,  provides  for  services  to  older 

individuals  "with  the  greate? ^  economic  or  social  needs,"  and  defines  social 

need  (Section  305  (d)(2))  as:- 

"the  need  caused  by  noneconomlc  factors  which  Include  physical  and 
mental  disabilities,  language  barriers,  and  cultural  or  social  iso- 
lation including  that  caused  by  racial  or  ethnic  status  which 
restricts  an  Individ  al's  ability  to  perform  normal  dally  tasks  or 
which  threatens  his  or  her  capacity  to  live  independently." 
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The  Act  also  provides  for  aupp0rtive  services,  such  as  personnel  training 

and  research,  which  are  neceassry  for  appropriate  and  effective  implementation 

of  baaic  health  care  aervicea  to  elde-ly  people,  particularly  those  with 

diaabilitiea.    A  major  purpoae  in  Title  IV  (Section  410)  is:- 

-to  improve  the  quality  of  service  and  to  help  meet  critical  shorts 
agea  of  adequately  trained  peraonnel  for  programe  in  the  field  of 
aging  b/-- 

(1)  identifying  both  ahort-  and  long-range  manpower  needs  in  the 
field  of  aging;  (2)  providing  a  broad  range  of  educational  and 
training  opportunitiea  to  maat  thoae  need.;  (3)  attracting  a  greater 
number  of  qualified  peraonnel  into  the  field  of  aging;  (4)  helping 
to  upgrade  peraonnel  training  programs  to  make  them  more  reaponaive 
to  the  need  in  the  field  of  aging;  and  (5)  e.tabliahing  and  export- 
ing mult  idi.ciplinary  centera  of  gerontology  and  providing  apecial 
emphaaia  that  will  improve,  enhance,  and  expand  existinjt  trainina 
program.^  6 

ASHA  believes  that  the  foregoing  objectives  of  the  Act  require  Congress 
to  take  a  cloae  look,  during  the  preaent  reauthorization,,  at  the  adequacy  of 
aervicea  and  personnel  providing  services  to  older  Americans.    This  statement 
focuses  on  the  problems  ,nd  needs  of  elderly  persons  with  communicstion  dis- 
orders and  the  workforce  available  and  needed  to  attend  to  this  large  and 
growing  population. 


Communication  Disorders  Anon*  the  Elrfgrly 

The  rapid  aging  of  the  American  population  is  by  now  a  well  known  fact 
U.S.  Census  data  for  1985  ahowed  that  a  total    of  2%. 5  million  people  are  65 
yaara  or  older,,  representing  12X  of  the  population  1     It  is  projected  that 
the  alder ly  population  will  .ore  than  double  to  65  million  people  by  the  year 
2030.    One  in  five  Americana  will  be  elderly. 2     ^  group,  tne  eld,rly 

with  th*  most  rapid  growth  will  be  the  -oldest  of  the    old"      women  and 


o  816 

ERIC 


811 


racial  minorities       the  same  groups  that  suffer  the  most  from  problems  of 
poor  health,  poverty,  and  social  isolation. 

Among  the  most  prevalent  health  problems  in  the  elderly  population  are 
speech .^-language  and  hearing  impairments.    Many  of  these  problems  are  asso- 
ciated with  diseases  that  occur  among  adults  and  which  may  be  directly  related 
to  the  aging  process :•    Alzheimer's  disease a  principle  cause  of  dementia; 
Parkinson's  disease  and  other  progressiva  neurological  diseases  resulting  in 
oral-motor  dysfunction;,  stroke,  resulting  in  aphasia  or  the  loss    of  speech 
and  language  ability;  cancer  of  the  laryn:;,  resulting  in  laryngectomy;;  and, 
presbycusis,  or  degeneration  of  the  auditory  function  associated  with  the 
aging  process.    The  impact  of  these  conditions  on  human  communications  is 
apparent.    Stroke  typically  impairs  the  individual's  ability  to  interpret  and 
use  language  symbols  for  listening,  speaking,,  reading  and  writing.    The  more 
than  one  million  older  persons  with  severe  forms  of  senility  and  the  estimated 
two  million  other  senior  citizens  exhibiting  moderate  senility  typically 
demonstrate  language  impairment.    Reading  comprehension  and  understanding  of 
oral  speech  are  reduced.*    One  study  indicated  that  only  5X  of  senile  patients 
had  adequate  communication  abJIity. *     Since  the  prevalence  of  senility 
increases  with  a    tncing  age,  the  problem  will  become  greater  as  the  number  of 
the  very  old  expands  at  the  projected  rate.    The  number  of  older  Americans 
being  maintained  at  home  or  who  are  deinstitutionalized  and  returned  to  the 
community  is  also  increasing.    Many  of  these  people  are  mentally  retarded  or 
otherwise  development  ally  disabled,,  and  a  majority  of  this  population  has 
communication  disorders.5 

The  Department  of  Health  and  Human  Services  es?<«tates  that  at  least  232 
of  persons  between  65  and  74  years  of  age  have  hearing  impairment^  twice  the 
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occurrence  for  people  in  the  45*64  age  group.    In  the  75  yean  end  older  popu- 
letlon  this  figure  Jumps  to  over  40X.    In  1980,  the  proportion  of    people  65 
yeere  end  older  with  heering  end  speech  disorders  were    43X  end  20X  respec- 
tively, but  vill  grow  to  46X  end  25X  by  the  yeer  2000,,  and  to  59X  end  39X  by 

2050. 6 

Older  Americans  experience  nultlple  problems       physlcel  limitations, 
chronic  heelth  conditions,  leek  of  economic  resources,  end  loneliness.    At  e 
tine  in  their  lives  when  there  is  e  growing  need  for  interpersonal  communica« 
tion,  many  elderly  individuals  ere  affected  by  conditions  thet  profoundly 
liait  their  communicative  abilities.    These  individuals  nay  be  unable  to 
shere  perceptions  and  memories,  inform  others  of  their  needs,  or    continue  to 
teke  pert  in  vocational,  social  and  recreational    activities.    Most  seriously, 
the  sociel  isoletion  occasioned  by  comounicetion  disabilities  may  leed  to 
psychopathology.7 

Heering  loss  results  in  difficulties  in  unders tending  orel  speech,  par- 

ticularly  in  noisy  environments.    When  this  occurs  in  older  persons,  there  is 

a  tendency  for  friends  and  even  family  to  view  the  individual  as  becoming 

senile  because  of  inappropriate  responses  and  confusions  that  may  arise.  An 

expert  in  hearing  proper-  describes  the  many  ways  In  which  hearing  loss  In 

older  persons  negatively  affects  their  daily  lives:- 

One  can  understand  the  fear,  apprehension  and  confusion  an  older 
heering  impaired  person  must  experience  as  a  hospital  patient  trying 
to  determine  what  Is  going  on;  or  the  frustration  of  half «heerd 
movies,  plays  and  lectures;  the  disappointment  of  not  being  eble  to 
heve  the  full  worship  experience  et  church  or  synagogue;  the  embar- 
rassment and  problems  resulting  from  missed  announcements  from  a 
public  address  or  paging  system  in  en  airport,  bus  station,  train 
station,  or  doctor's  office;  the  problems  thet  arise  at  home  when 
food  boils  over,  bethtubs  overflow,  and  timers,  alarm  clocks,  door* 
bells  and  telephones  are  not  heard;  the  loss  of  independence  due  to 
greater  difficulty  meking  telephone  cells  or  driving  a  car;-  the 
potential  loss  of  calming  influences  end  pastime  activities,,  such  as 
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listening  to  mule,  hearing  eh*  quite  sounds  of  nature  while  on  a 
walk,  watching  talaviaion,  dining  out,  going  ahopping;  the  aense  of 
tension  and  anxiety  at  partiea  or  when  entertaining  guests  because 
of  the  difficulty  coping  with  the  background  nolae  and  the  conversa- 
tional banter.    When  auch  experlencea  and  feelings  are  considered, 
it  la  not  aurpriaing  that  an  older  person  who  haa  a  hearing  impair-, 
ment  is  tempted  to  give  up  and  withdraw  defeated,  diacouraged,  die- 
sppointed  end  diamaved.    It  la  difficult  enough  to  deal  with  auch 
problem*  in  a  friendly  and  underatanding  environment,  but  too  often 
the  older  peraon  encountera  a  aomewhat  hoatile  environment  lacking 
in  underatanding  and  patience.** 

The  prevalence  of  hearing  loss  among  nursing  home  residents  hss  been 
reported  in  the  range  between  48X  to  82X  end  approximately  25X  of  the  elderly 
in  nuralng  homea  have  apeech/language  lmpairmenta.^     While  the  number  of 
older  Americana  in  long-term  care  facilities  continues  to  grow,  the  number  in 
community  and  homo  based  settings  is  slso  increasing  ss  a  result  of  the  move 
toward  de institutional lzst ion. 

Availability  of  Service*  ^or  the  Comunlcatl. alv  Impaired  Elderly 

Most  elderly  people  sre  covered  through  Medicsre  or  Medicaid,  si though 
the  settings  in  which  reimbursable  services  csn  be  provided  vsries  s  greet 
dea? .    Fhysiclsn  services  relsted  to  the  diagnosis  and  trescment  of  hesring 
impairment  are  covered  as  are  dlagnoatic  services  by  audiologists  when  evalua- 
tions sre  requested  by  s  physicisn  to  determine  the  cause  of  a  hearing 
disorder.    Rehabilitative  services  provided  by  audiologists  are  provided  for 
patients  under  certain  circumstances.    However,,  hearing  aids  and  evaluations 
for  such  aids  are  not  covered  by  Medicare  end  sre  covered  in  only  about  half 
of  the  states  under  Medicaid.    Speech- language  pathology  services  are  covered 
in  a  varioua  inpatient  and  outpatient  settings  including  hospitals,  skilled 
nursing  facilities,  speech  and  hesring  clinics,  rehabilitation  agencies, 
comprehensive  outpatlont  rehabilitation  facilities,  and  home  health  agencies. 
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Hssring  services  for  elderly  persons  are  provided  primarily  in  che 
offices  or  physicians,  audiologists,  snd  heering  aid  dealers.    To  a  lesser 
extent,  hearing  services  ere  provided  in  heelth  cere  end  educe tional  settings 
and  in  multi -service  community  agencies.    Host  heering  services  provided  by 
health  care    institutions  srs  delivered  on  en  outpatient  bests,  with  the 
emphasis  on  short- tern  cere.    Home  heelth  programs  offer  en  optimal  setting 
for  the  delivery  of  services  to  the  communicatively  impaired  elderly,;  but 
these  services  are  not  generally  available.    In  a  study  of  206  home  health 
agencies,  only  5X  provided  heering  services.10     Adult  day  care  centers  thst 
serve  people  who  require  long-term  cere  but  reside  st  home  are  another 
appropriate  setting,  for  service  delivery.    Some  ssnior  centers  which  offer 
aociel  sarvicaa  slso  offer  heering  scrsening  end  other  heering  services. 

Elderly  individuals  who  experience  speech,  language  and/or  heering  dis- 
ordsrs  can  often  maintain  a  high  degree  of  independence  through  the  use  of 
communication  aide  and  devicee.    The  most  common  device  used  by  ths  heering 
impeired  elderly  la,  of  course,  the  heering  eld.    Assistive  listening  devices 
(e.g.,  eudlo  loops,  telephone  amplifiers)  often  enable  individuals  to  heer 
television  and  radio,  to  fallow  what  is  being  eeid  in  lerge  arees  and  even 
noiay  environments,  end  to  communicate  on  the  telephone.    Individuals  with 
speech  end  language  Impairment a  can  often  benefit  by  using  augmentative 
communicetion  eida  euch  aa  communication  and  language  boarde  and  electronic 
and  microcomputer  equipment .,    However,  these  forms  of  sadist sncs  sre  often 
unavailable  to  the  communicetively  impeired  elderly  beceuss  ssrvice  fecllities 
are  not  informed  of  their  benefit  to  the  potentiel  user.,   A  survey  of 
facilitiaa  that  provide  communicetion  eide  to  aeverely  speech  impeired 
individuals  found  that  berely  half  provided  services  to  ths  elderly.11 
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Research  concerning  services  to  elderly  persons  with  communication 
disorders  and  supported  by  Title  IV  grants  is  currently  being  conducted  by  a 
number  of  institutions  (including  G/tllaudet  University,  The  Urban  Institute,, 
and  United  Vsy  of  America)  which  focuses  on  health  service  needs  and  personnel 
requirements  of  the  elderly  population. 12     A  recently  publU>ed  study  by  the 
Gallaudet  Rasaarch  Institute  reports  that  approximately  91  of  senior  centers 
survayed  nationally  had  special  programs  and  services  for  elderly  hearing 
Impaired  persons.    Common  types  of  support  services  and  equipment  for  elderly 
persons  Included  hearing  testing  and  screening,  hearing  aid  sales  and  service, 
telephone  devices  for  the  deaf  (TTDs  snd  TTYs) ,  speech  reading  and  auditory 
trsining.13 

Personnel  Available  and  Heeded  to  Serve  Eltterlv  People  with  Communication 

Diaaidta 

As  the  number  of  older  Americans  continues  to  grow,  health  care  services 
snd  qualified  personnel  to  provide  these  services  must  else  necessarily  in- 
crasse.    The  need  for  professionals  to  provide  services  to  'the  communicatively 
Impaired  elderly  must  take  into  sccount  the  prevalence  of  speech,  language  and 
hearing  disorders,  populstlon  size,  practice  settings  and  delivery  systems. 

Speech -language  pathologists  and  audlologists  are  individuals  certified 
and  licensed  (in  36  states  for  speech-language  pathologists  and  37  states  for 
audlologists)  to  provide  professional  assistance  to  persons  of  all  ages  with 
communication  disorders.    These  professionals  offer  important  services  to 
elderly  people  with  prlmsry  or  secondary  communication  disorders. 
Speech- language  psthologlsts  provide  many  specialized  services  such  as  (a) 
helping  the  sphaslc  patient  to  raleam  language  and  speech  skills;  (b)  helping 
the  laryngactomlzed  individual  learn  sn  alternative  to  the  normal  way  of 
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speaking,  particularly  through  the  use  of  augmentative  communication  devices;; 
and  (c)  counseling  individuals  and  families  with  speech  and  language  problems. 
Audiologists  specialize  in  (a)  preventing,  identifying,  and  assessing  hearing 
impairment;  (b)  rehabilitating  the  hearing  impaired;  and  (c)  fitting  hearing 
aids  and  training  individuals  in  their  use.14 

Because  of  changing  demographics  in  the  elderly  population  and  the 
dynamics  of  the  health  care  system,  the  actual  number  of  speech- language -hear- 
ing   personnel  that  will  be  v.eeded  to  provide  services  to  the  elderly  can  only 
be  estimated.    At  present,  ASHA  is  conducting  a  work  force  study  which  is 
looking  at  the  current  and  projected  supply  of  and  demand  for  speech- language  - 
hearing  personnel  to  serve  people  with  communication  disorders.      Since  the 
results  of  this  study  will  not  be  available  for  a  while,  the  estimates  pre- 
sented here  are  based  on  limited  data  and  tentative  projections. 

ASHA  estimates  that  the  supply  of  speech- language  pathologists  and  audi-, 
ologists  will  increase  from  the  current  level  of  about  48,500  to  approximately 
75,000  in  the  year    2000.    Certified  members  of  the  profession  must  hold  at 
lea*"  a  master's  degree  and  have  had  a  year  of  supervised  clinical  experience 
in  speech -language  pathology  and  audio logy.    Work  force  projections  can  be 
made  by  examining  the  numbers  of  students  entering  and  graduating  from  train- 
ing programs  and  by  examining  changes  in  the  supply  of  professionals  providing 
services.    The  number  of  master's  degree  entrants  into  the  profession  has 
fluctuated  around  15X  over  the  past  five  years.    Since  this  group  provides  the 
majority  of  clinical  services,  a  steady  but  still  inadequate  influx  of  new 
professionals  will  be  available  for  service  to  elderly  persons  with  communica- 
tion disorders.    However,  the  profession  is  experiencing  a  serious  drop  in  the 
number  of  doctoral  degree  students.    Since  this  group  forms  the  majority  of 
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faculty  Barters  involved  in  personnel  preperetion   programs,  fewer  will  be 
available  to  teich  incoming  students. 

The  figures  in  the  eccompenying  cherts  represent  lower  end  higher 
eetiMtee  of  speech-lenguege  pethologists  end  eudiologists  needed  to  serve  the 
elderly,  besed  on  the  prevelence  of  communicetion  disorders  in  the  65  end 
older  populetion  and  profess  ionel  prectice  pettems  including  petient  case- 
loads.15 

Currently,  AS HA  surveys  indicete  that  over  12X  of  the  ceseloeds  of 
speech- language  pethologists  and  approximately  32X  of  the  ceseloeds  of  eudiol- 
ogists consist  of  elderly  individuels.16    As  the  eccompenying  tebles  show,  the 
number  of  professionel«  needed  to  serv<    '  ls  populetion  renges  between  ebout 
11,000  end  73,000  end  5,750-9,500,  respectively  for  speech -lengu*ge  penolo- 
gists end  suJiologists.    With-     M>  next  35  yeere,  the  number  of  professionels 
needed  to  work  with  elderly  individuels  will  approximetely  double. 


ASHA's  recommendations  for  the  01<"ar  Americens  Act    fo**uj  on  services, 
benefits ,  end    training  related  to  elderly  individuels    with  communication 
disorders.    So&e  of  the  proposals  heve  been  developed  in  consultation  with 
other  profess ionsl  provider  essocietions,  organizations  representing  the 
disebility  comnunity,  *nd  senior  citizen  orgsnizations .    Ve  believe  thet  it  is 
inperetive  that  Congress  recognize  the  increesing  prevelence  of  communicetior 
problems  among  the    elderly,  th*  resultant  need  for  more  qualified 
professionels  to  serve  this  population,  and  the  need  to  increase  eccess  to 
services  end  the  evailability  of  benefits  such  rs  heering  aids  and 
eugmentetive  communicetion  devices.    Ve  *r«  cognizent,  however,  of  limited 
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authorizations  and  current  budget  restraints.    Therefore,  several  of  our 
recommendations  are  for  modest  expansion  of  training  and  demonstration 
projects  under  Title  IV  as  opposed  to  broader    expansions  under  Title  III 


Recomm«nfUfclon  for  Title  II 

In  order  for  the  Administration  on  Aging  to  be  more  aware  of    and  in- 
volved in  issues  concerning  elderly  people  with    disabilities,  a  new 
subsection  should  be  added  to  Section  202  (a):' 

"(19)  Consult  with  national  organizations  representing  the  interests 
of  persons  with  disabilities,  including  but  not  limited  to  develop- 
mental disabilities,  including  stroke,  head  injury,  physical  or 
sensory  impairments,  mental  disorders,  Alzheioer' s  disease  and  re- 
lated disorders,  to  develop  and  disseminate  information  on  popula- 
tion characteristics  and  need',    training  of  personnel,  and  to 
provide  technical  assistance  designed  to  assist  State  and  area 
agencies  to  provide  services  in  cOlaboration  with  other  state  agen- 
cies to  older  persons  with  disabilities." 


Recommendations  for  Title  III 

In  order  for  state  and  area  agencies  on  agi.'g  to  focus  more 
on  the  needs  of  elderly  people  with  disabilities,  tvo  new  subsections  should 
be  added  as  follows. 

Amend  Section  305  (a)  (2)  by  adding  a  new  subsection: 

"encourage  the  development  of  cooperative  arrangements  between  Statti 
area  agencies  and  state  health  agencies  with  primary  responsibility 
for  individuals  with  mental  retardation,;  developmental  disabilities, 
or  other  handicapping  conditions,  and  encourage  collaborative  pro- 
grams .o  meet  the  needs  of  vulnerable  older  individuals  with  these 
conditions . " 

Amend  Section  30C  (a)  (5)  concerning  services  to  individuals 

with  the  greatest  social  needs,  by  adding  a  new  subsection:- 

"elderly  with  mental  and  physical  disabilities,  including  but  not 
limited  to  physical  or  developmental  disabilities,  stroke,  head 
injury,  physical  or  sensory  impairments  or  Alzheimer's  disease." 
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Recommendations  for  Title  IV 

The  statement  of  purpose  should  be  amended  to  include  a  reference  to 
people  with  disabilities.    A  new  subsection  should  be  added  to  Section  401, 
relating  to  meeting  the  needs  for  trained  personnel  in  the  field  of  eging 


•"collaborative  projects  joining  eging  with  professions  specializing 
in  physical  and  mental  disabilities . * 

A  new  section  413  should  be  created  to  enable  the  Commissioners  of  the 

Administration  on  Aging  and  the  Administration  on  Developmental  Disabilities 

to  enter  into  cooperative  agreements  in  order  to  establish  multidisciplinary 

centei  *  to  trein  personnel  to  specielize  in  working  with  elderly 

develop men tally  disable*  people. 

"The  Commissioner  in  conjunction  and  agreement  with  the  Commissioner 

f  the  Administration  on  Developmentel  Disabilities  may  make  grants 
to  private  end  public  nonprofit  egencies,  organizations,  and 
institutions  of  higher  education  for  the  purpose  of  establishing 
multidisciplinary  centers  in  eging  end  developmentel  disebilities . 
Such  centers  shell  conduct  research  and  policy  analysis,  provide  for 
tho  training  of  personnel,  serve  es  e  technicel  resource  et  the 
Stete  level  for  Stete  egencies,  Stete  developmental  disabilities 
planning  councila,  Steta  mentel  retardation/developmental  disabili- 
ties egencies  end  service  providers  end  et  the  national  level,  to 
the  Commissioners  and  the  Congress,  end  provide  for  other  functions 
deemed  necessary  by  the  Commissioner.    Such  centers  on  aging  and 
developmental  disabilities  shell 

( 1)  develop  end  provide  educe t ion  programs  for  the  training  of  per- 
sonnel working  with  older  developmen telly  disabled  individuals;  x2) 
conduct  research  on  service  prectices;  (3)  provide  technical  assis- 
tance to  State  and  aree  agencies  providing  for  older  individuals 
with  developmental  disabilities;,  and  (4)  serve  as  repositories  of 
technical  Information. " 

Two  new  subsections  should  be  added  to  Section  422,,  relating  to 

speciel  projects  designed  to  "(2)  neet  the  special  health  cere    needs  of  the 

elderly,  Including- - 

"the  Identification  and  provision  of  servlv.es  to  elderly 
individuals,  including  individuals  with  lifelong  disabilities,  with 
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disorders  of  speech,  language  end/or  heering  that  inter ft re  with 
their  ability  to  function  aocielly  and  independently;  and 

the  provision  of  rehabilitative  services,  end  communicetion  aids  and 
d^vicee,  to  eseist  individuals,  including  individuele  with  lifelong 
disabilities,  with  speech,  language  and/or  hearing  disorders." 

In  sddition,  ws  note  that,  while  the  Act  makee  reference  to  "qualified 
personnsl,"  there  is  no  definition  of  this  tern  in  the  reguletions  implement- 
ing the  Act.    Currently,  there  ie  e  leek  of  date  on  the  qualifications 
personnel  providing  heelth  care  serw  ces  under  the  Act.«    However,  the  Older 
Americans  Acf  Amendments  of  19tt*»  included  a  provision  requiring  the 
Commissioner  to  (Section    421  (c))  "identify  the  future  needs  of  older 
individuals;  identify  the  kinds  and  comprehensiveness  of  programs  required  to 
satisfy  such  needs;  and  identify  the  kinds  and  number  of  personnel  required  to 
carry  out  such  programs."    We,y  therefore,  urge  the  Committee  to  give  careful 
cons ideret ion  to  the  findings  with  respect  to  the  supply  and  qualifications  of 
heelth  care  professionals  working  in  the  field  of  aging. 
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Lower  and  Highet  Estimates 
of  the  Amber  of  Audlologlats 
Needed  to   irve  the  Elderly  Population 


Population  with 


No,  PTE  Audio  1- 
oglata  Required 
to  Serve  HI 


Populate 

>n  In  Thousands 

Hearing  Inpatraent  (HI)  Pomilatlon 

Year 

65-74  yr. 

75+yr. 

Total 

6>-74  yr.|    75+  yr. 

Total 

Total  II 

Lower  Eatlaate 


1980 
2000 
2020 


15,627 
18,334 
30,093 


10,265 
17,918 
22,560 


25,892 
36,252 
52,653 


4,094,274 
4, 803, 508 
7,884,366 


3,717,983 
6,489,900 
8,171,232 


Higher  Eatlaate 


7,812,257 
11,293,408 
16,055,598 


5,755 
8,320 
11,828 


1980 

15, 

627 

10,265 

25, 

892 

4, 

375,560 

4 

927 

200 

9, 

302, 

760 

9 

541 

2000 

18, 

334 

17,918 

36, 

252 

5, 

133,5iX> 

8, 

600, 

640 

13, 

734, 

160 

14 

086 

2020 

30, 

093 

22,560 

52, 

653 

8, 

426, UhO 

10, 

828, 

800 

19, 

254, 

840 

19 

749 

PTE  *  Full-tlae  equivalent 


Lower  and  Higher  Eatlaatea 
of  the  Nuaber  of  Speech-Language  Pathologist* 
Needed  to  Serve  the  Elderly  Population 


Population  In  Thousand  a 


.  Popu, 


"75+77 


Population  with  Speech- 
nguage  laps  t  raa  nt  ( SLI ) 
74  yr.  75+ 


No*  FTE  S/L  Pa- 
thologist a  Be* 
quired  to  Serve 
SLI  Po 


Year 


Total 


65-74  yr. 


yr. 


Total 


Tot  a 


PRODUCTIVITY  APPROACH 
Lower  Est  taste 


1980 
2000 
2020 


1980 
2000 
2020 


15,627 
18,334 
30,093 


10,265 
17,918 
22,560 


25,892 
36,252 
52,653 


129,704 
152,172 
249,772 


87,253 
152,203 
191,760 


Higher  gat taste 


216,957 
304,475 
441,532 


1,424,060 
1,993,860 
2,895,915 


11,126 
15,614 
22,643 


73,029 
102,249 
148,506 


PTE  •  Pull-tlae  equivalent 
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Senator  Matsunaga,  Thank  you  very  much,  all  of  you,  for 
coming.  I  appreciate  it. 
[Whereupon,  at  4:55  p.m.,  the  Subcommittee  was  adjourned.] 
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